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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of The University of the State of N.Y.) 
M. J. Lew1, M.D., President 





N and after February 15, we will be prepared to offer 
Post-Graduate instruction to practitioners of Podiatry. 


We will have accommodations for but ten and these will 
be enrolled in the order of their application and acceptance. 
Instruction will be imparted to this group in foot orthopaedics 
and in surgical podiatry conditions. A pre-knowledge of the 
anatomy and physiology of the foot and leg is essential to 
the scientific comprehension of the subjects to be taught. In- 
struction will be individual and practical. For conditions of 
acceptance and details of the course, write to the address 
below given. Those contemplating taking up this work should 
apply at least twenty days prior to February 15, 1928. 


The two surgical clinics are fully equipped and the two 
orthopaedic clinics will be in full operation before the above 
date. 


Our clinic charter is from the New York State Board of 
Charities. A recent inspection of our new quarters has re- 
sulted in our being placed in Class 1, both as to place and 
administration,—the highest gradation attainable. 


The one hundred and twelve undergraduates in atten- 
dance here are making steady progress in their studies and 
are being given the best and most practical instruction pos- 
sible. 


For catalog and nearer information, address: 


REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 


53-55 East 124th Street 
New York, N. Y. 
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THE OHIO COLLEGE OF CHIROPODY 


1030 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmouin, D. S. C., Secretary 














“ILLINOIS COLLEGE OF CHIROPODY 


TWO YEAR DAY COURSE 


Four years High School credit or the equivalent 
required for entrance. 


Equipment and teaching facilities unsurpassed. 


For information address G. E. WyNnexeNn, M.D., Secretary 











1327 N. Clark St. 
Chicago, III. 














The School of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


EXT term begins September. 1927. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of two years of 8%4 months each and gives a thorough train- 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of inen of wide reputation in the medical and 
chiropody professions who have been selected because of their 
attainments and pedagogic ability. The history of Temple Uni- 
versity, the success and achievements of its graduates speak for the 
school of chiropody and warrant the confidence of the profession in 
the training of its students. For detailed information and catalogue. 
address 


FRANK A. THOMPSON, A.B., M.D., Director 
18TH AND Butronwoop STRZ2Ts 
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Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 





SHOP OFFICE 
207 East 52d St. 139 East Sith St. 











Write for our Complete 


Catalogue of 


Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co.., 
CHEMISTS 
Springfield, Massachusetts 














Plaza 2935 Regent 3521 
20rees (Ads 
TAL hbeyitine Georges Adjustable) 
: ANTERIOR METATARSAL 
NTIPHLOGISTINE is the ArcH SUPPORT 


first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine success- 
fully in their practices. 

If you are not acquainted witl. 
this antiseptic, heat - retaining 
cataplasm send for sample and 
literature without delay. 





THE DENVER 
CHEMICAL MFG. CO 


New York City . . . New York 











No other can be like it because it is 
patented. The only 
device with a prac- 
tical adjusting fea- 
ture. A quality 
product dependable 
and responsible in 
all claims. Easy tu 
fit, easy to con- 
vince. Never need 
an apology. $1.25 
a pair. Priced be- 
low value. 
Get acquainted 
with Georges 
Specialties for 
Chiropodists. 
Send for catalog 
and samples. 


W. W. Georges, Chiropodist 
(MEMBER, N. A. C.) 
614 TWELFTH STREET, N. W. 
WASHINGTON, D. C. 
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THE SPASTIC WEAKFOOT 
Otto F. Scr uster 
NEW YORK 

One of the most interesting conditions that the podiatrist is apt to 
meet in his practice is the rigid. or spastic weakfoot. 

Symptoms—The foot is held rigidly in the fixed attitude of eversion, 
with the forefoot in abduction. In this attitude, it resembles much an 
acquired flat foot of long standing. The tendons of the extensor longus 
digitorum, as well as the tendon of the peroneus tertius, are tense, and 
are clearly outlined beneath the skin, The head of the astragalus can 
be plainly seen on the inner side of the foot. The longitudinal arch on 
the inner side is nearly, or entirely obliterated. ‘The upper part of the 
os calcis leans inward, while its lower bearing surface points outward. 
The inner side of the foot is usually painful to touch, and, on weight- 
bearing, especially in the astragalo-scaphoid region. Voluntary inversion 
of the foot is impossible, forced inversion of the foot, as well as adduc- 
tion of the forefoot, is extremely painful. ‘There is usually marked limi- 
tation of flexion of the foot through shortened calf muscles. The patient 
has a shuffling gait. He puts the entire foot on the ground at once, and, 
as a rule, walks with his knees bent. He is careful to avoid stepping 
on uneven ground, because of the pain that any, even a slight, lateral 
twist occasions. There may, or may not be pain around the external 
malleolus on weightbearing. 

Occurrence—The rigid. or spastic weakfoot is most often seen in 
young people, and because of its predominance among adolescents, it is 
called by some “The Spastic Weakfoot of the Adolescent.” It is found, 
usually, as a bilateral condition, rarely as an unilateral one. and when 
found as an unilateral condition, it should be viewed with suspicion, since 
in tuberculosis of the astragalo-scaphoid joint, the foot not infrequently 
assumes a similar position. When the patient gives a history of trauma, 
such suspicion is particularly justified. 

Nature and Cause of the Spastic Weakfoot—A< spastic, or rigid weak- 
foot is nothing but an ordinary weakfoot complicated by spasm of some 
muscles. In the uncomplicated weakfoot, the foot moves out, of the atti- 
tude of deformity as soon as it is relieved of weight. In the weakfoot 
complicated by spasm of the outer group of flexors, it remains in the 
attitude of deformity even when relieved of weight. The difference be- 
tween an ordinary weakfoot and one complicated by muscular spasm is, 
then, merely a persistence in the attitude of deformity that the ordinary 
weakfoot assmues on weightbearing only. ‘ihe muscles responsible for 
the persistence in the attitude of deformity are the extensor longus digi- 
torum, and the peroneus tertius. 
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When, as in weakfoot, the inner group of flexors is weakened and 
overstretched, the outer group, composed of the extensor longus digi- 
torum and the peroneus tertius, has to do far more than its normal share 
of work in lifting the foot in walking. Through this overwork, these 
muscles become spastic; that is, they begin to function abnormally, re- 
maining in a state of contraction instead of contracting and relaxing 
alternately, as the act of walking calls for. 

Since they are normally everters of the foot, and abductors of the 
forefoot, in addition to their functions as flexors, and since they are 
opposed by a weakened muscle group that normally inverts the foot and 
adducts the forefoot, they pull, in this hypertonic state, the foot into 
flexion and eversion, and the forefoot into abduction, and hold the foot 
and forefoot in these positions. To be exact, only the outer side of the 
foot is held in flexion, since the inner group of flexors is not spastic. 

As a rule, there is ro accommodative change in ligaments and bones 
in the spastic weakfoot, because the patient usually presents himself 
early for treatment on account of the great discomfort. It is the absence 
of these changes that readily distinguishes this condition from the 
acquired flatfoot with muscle shortening on the outer side of the leg. 

During examination, the spastic weakfoot can be brought gradually 
into opposite attitude, i. e., the foot can be drawn into extension and 
inversion, and the forefoot can be adducted by a steady pressure of the 
hand if the examiner takes his time, and the patient does not resist this 
manipulation too strenuously. It is a painful procedure, and should not 
be resorted to unless the operator is very skillful, and does this work 
only for the purpose of ascertaining whether or not the foot can be 
readily brought out of its deformed position. In other words, this pro- 
cedure is only justified for the purpose of determining whether the 
patient can be helped by means such as the examiner can furnish, or 
whether it is best to refer him to a hospital. 

Treatment—The most effective treatment is stretching of the spastic 
muscles under a general anaesthetic, and then placing the foot in an over- 
corrected position in a plaster of Paris cast that extends from the toes 
to just below the knee. When the foot is released from the cast, after 
two or three weeks, the spastic muscles are normal again, and the weak- 
ened and overstretched mmscles controlling the inner side of the foot 
have somewhat contracted. A weakfoot brace is now employed, together 
with suitable footgear, exercises, etc.; in short, the foot is now treated 
like any ordinary weakfoot. 

While the above-mentioned procedure is the ideal one, and one that 
can be carried out by the podiatrist working in conjunction with a medi- 
cal practitioner, it is not always possible for the patient to submit to it. 
He may have an aversion against taking an anaesthetic, or it may not 
be advisable to anaesthetize him, or, as is so frequently the case among 
clinic patients, he simply cannot afford to be “laid up.” 

It was in an effort to help the patient who cannot take the time to 
go to a hospital, or to stay home for a few weeks, that we, in the Foot 
Clinics of New York, tried various schemes, and, finally, adopted the 
simplest, and, at the same time, most effective of all, as the routine treat- 
ment in these cases. On the under and inner side of the shoe, the space 
between heel and ball is filled up with leather, so that the shank part of 
the shoe is on the same level with the sole and heel. Then, along the 
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entire inner border of the sole, shank part and heel of the shoe, a strip 
of leather one-quarter of an inch thick is fastened, that tapers off towards 
the outer side. This arrangement, known as the “Thomas Build-up,” 
tilts the foot over towards the outer side when weight is borne on it, 
and stretches the spastic muscles. After about two weeks, the thick- 
ness of the leather wedge is increased to three-eights of an inch, and, 
in some instances, even to half an inch. Baking of the feet and legs, 
followed by light massage, helps to reduce the pain. 

The “Thomas Build-up” will cause discomfort for the first few 
dzys, and the patient, as a rule, will walk with his knees flexed and 
bent outward. However, in about a, week, in most cases, it can be worn 
with fair comfort, and after a while the patient prefers the altered shoe 
to any other. 

Through the constant stretching that they receive as long as weight 
is borne on the foot in the altered shoe, the spastic muscles gradually 
relax. When the muscles have returned to their normal state, which 
may take from one to two months, the foot can then be treated like any 
ordinary weakfoot. To avoid an easy recurrence of the muscular spasm, 
it is well to continue a lift on the inner side of the shoe, from one- 
quarter to three-eighths of an inch, for at least another month, or even 
for several months after the muscles have become normal. 

This mode of treating a spastic weakfoot, for which no originality 
is claimed, has proved very satisfactory over a period of years in the 
Foot Clinics of New York. We feel that it can be safely commended 


to the members of our profession. 
139 EAST 57th STREET. 





SECONDARY FOOT TROUBLES 
Ernest L, Davis 
PROVIDENCE, R. I. 

In considering the physical welfare of our nation, we find that vast 
numbers of people are in physical distress, pain and torture from troubles 
arising from unknown causes. Owing to the functional nature of these 
abnormalities, great confusion is met with by those engaged in the vari- 
ovis healing arts, as well as the laity. .or these reasons, the subject of 
relationship of foot trouble to ill health is of vital importance to us, and 
should be given greater consideration by members of our profession. 
What could give us more satisfaction, glory, or reward than to apply 
scientific knowledge, and skill in the relief of these sufferers? 

The following conditions are often found to be associated with arch 
disturbances of the feet: backache, knee trouble, sciatica, neuritis ache, 
sleeplessness, fatigue, and indigestion. We do not find it hard to account 
for these peculiar conditions when we understand the relationship of 
the nervous to the physical mechanism. 

The nervous system can quite well be compared with a city’s tele- 
phone system. From the brain, which is the center for all physical activi- 
ties, messages are sent over the motor nerves to the muscular mechan- 
isms to bring about action, while the brain registers the various sensa- 
tions carried over the senory nerves from all parts of the body. 

We lift up a telephone receiver, send and receive messages practical- 
ly in the same way. There is no chance for a dispute as to how these 











8 Journac or THE Nationat AssocraTIon oF CHrIRopopists 








messages travel, as everyone knows that these wires are charged with 
electricity. Our nervous system is also charged with an element akin 
to electricity, which transmits impulses throughout our body. A short 
circuit, either in our nervous system or the telephone, will cause trouble. 

When the progress of the nerve current is impeded, a deviation 
from normal results. In a case of hemiplegia, which is paralysis of one 
side of the body, it is quite evident that a blood clot in the brain, which 
precedes such a condition, obstructs the passage of the nerve current 
over the motor nerves, and is the cause of the trouble. 

The part of the nervous system which controls the circulation of 
blood, to my mind, is one of the most important mechanisms. It con- 
sists of two types of nerves, one of which is called the vasomotor diala- 
tors, which stretch the vessel walls to permit the passage of more 
blood, while the other type is called the vasomotor constrictors, which 
cause the vessels to contract. When the dialator nerves are over- 
stimulated, the vessels become taxed to their full capacity, and we have 
a condition called active hyperemia. This condition constitutes the first 
stage of inflammation. It is interesting to know that we also have 
hyperemias which are normal, such as we find in blushing. occurs in 
the stemach during the process of digestion, and when the brain is active, 
etc. 

The condition of pathological hyperemia such as occurs in inflam- 
mation causes such pressure on the constrictor nerves that the vessels 
are forced to close up, and this condition is called congestion. This con- 
dition is relieved simply by applying sufficient counter-irritation to whip 
into action the vasomotor dialators, so that the stagnant blood can pass 
off. 

When the vasomotor system is upset by nerve pressure in the feet, 
a widespread disturbance becomes manifested, and even though the situ- 
ation looks serious, laboratory examinations of the blood, and urine show 
that it is a functional disturbance. 

When there is discord between the give and take relationships of 
the human body, in case of an emotion, such as anger, it is interesting 
to learn of its physical sequence. When an individual becomes angry, 
the following conditions take place: an over secretion of adrenalin into 
the blood stream, which raises the blood pressure, checks the secretion 
of saliva, and gastric juices, making the mouth dry, and brings diges- 
tion to a sudden stop. There are also certain muscular responses, such 
as curling of the lips, tenseness of the muscles, and trembling. The 
ant2gonistic relationship between the various activities of the body can 
easily be recognized. 

While the foregoing paragraphs have no relationship to the care of 
feet, they serve to illustrate how the nervous system is linked up with 
the physical. Since the condition of anger is sufficient to create a phys- 
ical upset, one can readily understand that constant nerve pressure in 
the feet will bring a condition that is far more serious. 

I believe that the consideration of secondary troubles of the feet 
is equally as important as those that exist in the feet. Many times the 
troubles that exist in the feet are less severe than those which develop 
in other parts of the body. 

Recently a disinterested person came to my office with a patient 
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to be treated, who said she wished that the rest of her body was as good 
as her feet. I asked her what her trouble was, as I was interested to 
learn if any of the peculiar manifestations of the feet were in evidence 
Sure enough, it was neuritis in the arms, backache, general fatigue, and 
indigestion, of which she complained. Upon examination by palpation 
I found displacements in the anterior, and posterior arches. The patient 
was affected so badly, she expected that she would have to give up her 
work. She recovered from her physical distress with four treatments, 
which consisted of manipulation, massage, padding, and strapping. 





Another interesting case was that of a young women, about the 
age of thirty, who came to me for treatment. She had neuritis in the 
region of the fourth metatarso-phalangeal, articulations, and excruciat- 
ing pain in the region of the cuboid bones, which were also displaced. 
The associated symptoms were as follows: insomnia, headaches, indiges- 
tion, neuritis in the arms, severe pain in the sciatic nerve, numbness in 
the fingers, pain in the knees, and cramps in the legs. She had been 
treated over a period of a year by two physicians, and an osteopath. 
Each one had diagnosed the trouble as rheumatism. 


I considered such a situation what you might expect from acute 
displacements such as she had, brought about by the added weight lead- 
ing up to child birth, which caused a weakening of the structures of the 
feet, resulting in nerve pressure. The entire physical condition is an 
expression of a vasomotor, and functional condition. After eight treat- 
ments were given, a week apart, the patient fully recovered. The treat- 
ment consisted of manipulation, massage, padding, and strapping. 


Although these conditions may be serious, and rather symptomatic 
of organic trouble, they are, nevertheless functional disturbances, which 
readily disappear with anatomic adjustment. They constitute physical 
reactions caused by mechanical irritation arising from bone displace- 
ments. The relief of these physical disturbances by foot treatment is 
opening vast possibilities to the chiropody profession, and is worthy of 


consideration and research 
268 WESTMINSTER STREET. 





yp 


PRE-CONVENTION COURSE—1928 


It has been our privilege to look over the tentative schedule for the 
Pre-convention Course in electro-therapeutics, as submitted by Dr. Bron- 
ston for the approval of Chairman Ramsburg and the National officers, 
and we do not believe that there has ever been arrayed so complete a 
program for so short a period of time. Dr. Bronston! knows his topic, 
and the work he has outlined for the week prior to the convention in 
Indianapolis not alone includes a comprehensive resume of electro-thera- 
peutics as they apply to chiropody, but encompasses a considerable amount 
of actual clinical application. The 1928 Course bids fair to outstrip all 
of its predecessors as to the size of its class. Physical therapeutics in 
all its branches is a vital subject to our profession, and no division of 
it presents a wider field than that including the use of the various electric 
modalities. Be sure that you attend Dr. Bronston’s class in Indianapolis 
next summer. 
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ROENTGENOGRAPHIC INTERPRETATIONS* 


P. F. Manarrey, D. S.C. 
SPRINGFIELD, ILL. 


It cannot be emphasized too strongly in the beginning: (1) that 
Roentegen images are shadowgraphed; (2) that they are the record of 
varying opacites through which a bundle of rays pass; and (3) they 
are subject to possibility of erroneous deductions, consequent upon the 
fact that they are shadows. 

Objects are visible only when they differ in density from their sur- 
roundings. The outline of the heart is distinct against the air-filled 
lungs surrounding it, whereas that of the uterus, which is of similar 
density, is lost in the shadow of the pelvis. Another source of possible 
error lies in the fact that divergent rays are employed almost exclusively 
in roentgenology. Parallel rays, except in the determination of the size 
of the heart, are seldom used. Ordinarily, images are produced by a 
tube relatively close to the film, and the objects in the path of the rays 
are distorted according to their position with reference to the film. Ob- 
jects in contact with the film appear as images of actual size, and are 
sharply outlined. Objects at a distance from the film appear hazy, and 
proportionately increased in size. Better projection of tarsal bones may 
be obtained if the dorsum is in contact with the film, and the incident 
rays are directed at the plantar surface. It is obvious that the part un- 
der investigation would be as near as possible in contact with the film. 
A roentegengram showing only one view is an isolated observation, and 
it is to be relied upon less, perhaps, than a single observation in any 
other branch of medicine. Insofar as possible, films should be obtained 
and planes at right angles to each other. In many cases a series of films 
obtained from various angles will be required to establish a diagnosis. 
Especially in studies of the joint regions is this routined procedure is essen- 
tial. There are several rules which form the basis of a successful 
roentegen interpretations: 

No. 1. Become familiar with the projected appearances of normal struc- 
tures. 

No. 2 Use routine positions for all examinations. 

No. 3. Do not attempt to include everything on one large film. Several 
small films are preferable. 

No. 4. Do not make a diagnosis before everything possible has been done. 
Thoroughness is absolutely essential. 

No. 5. Do not express an opinion on poor films. 

There are many shadows in films of the normal which may cause 
errors in interpretation. Their significance is obvious when they once 
have been recognized, but the beginner is prone to attach undue impor- 
tance to them, particularly when they occur in regions to which his 
attention has been directed by the clinical picture. In case of doubt, it 
is always wise to take pictures of corresponding parts, or to compare 
them with other films of the same region in other individuals. 

LINES MISTAKEN FOR FRACTURES 

The most common error here occurs with the epiphyseal lines, which 
appear as a definite break in the continuity of the bone. It is, therefore, 
essential for the roentgenologist to have a complete knowledge of the time 
of appearance of the various centers of ossification, the location of 


=—_-— 


*Read before the Illinois Chiropadist Association Convention. 
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epiphyseal lines, and the approximate age at which they disappear. 
When one bone overlaps another, or the edge of a muscle bundle crosses 
a bone, there may be a thin, sharply drawn black line, which, at times, 
resembles a fracture. 

Characteristics of a fracture line, which are usually sufficient to 
identify it, are: First, is a dense black, with sharply cut margins, and, 
second, its occurs irregularly, at variance with blood vessel markings. 

ROUGHING OF THE MARGINS OF BONES MISTAKEN FOR PERIOSTITIS 

Frequently there is a thin plate of bone extending out of the inter- 
muscular septum, where bone and fibrous tissue meet, as, for example, 
between the tibia and fibula, which, seen in profile, is quite suggestive 
of periosteal proliferation, and one must be careful to differentiate this 
condition from a true periostitis. A simliar process is prone to occur 
at the attachments of tendons, such as the tendo achillis, along the linea 
aspera of the femur. A true periostitis appears as a more or less. ex- 
tensive deposit of new bone upon a normal-appearing cortex. This de- 
posit may be laid down in multiple, thin lamellae, giving it a delicately 
stratified structure, which is a form frequently seen in lues; or it may 
be a low, irregular fringe, as seen in some forms of osteomyelitis. 

CALCIFICATIONS 

Calcium deposits cast a dense shadow wherever they occur; they 
have an extensive distribution in the body outside of the bone structures, 
particularly in cartilage. Here the deposits occur in irregular plaques 
in and about the surface, leaving the center untouched. 

AREAS OF INCREASED DENSITY AND SPONGY BONE 

Small, round areas of condensation are sometimes seen in cancellous 
bone. There is no disturbance in the normal structures of the bone 
about, and their significance has been a matter of considerable specula- 
tion. They may represent old healed areas of infection, or some localized 
disturbance in the growth of the bone. At any rate, they have no clin- 
ical importance. They may occur near the ends of long bones in the 
tarsus, or within any of the flat bones. The transverse dense lines, often 
multiple, which occur along the medullary canal toward the end of 
long bones, are the result of disturbances of growth which occur at the 
time when the epiphyseal line was at that point; they may be likened 
to the growth of rings in the trunk of a tree. 


WARTS AND FIBROMATA ON THE SKIN 

Any area of the skin which presses heavily on the cassette will be 
recorded as a spot of increased density. For example, warts and fibro- 
mata appear as rounded areas of increased density. A presence of such 
phythology shouid be noted in the patient’s record before taking the 
X-ray. 

DEFECTIVE FII.MS 

Films may show irregular light, or dark areas as a result of defects 
of manufacture, or fogging by light, radium, or roentgen rays. One 
particularly troublesome defect is the occurrence of localized crescentic 
light spots produced by buckling, or crinkling of the film before it is 
exposed. The finger-marks appear on films as light and dark spots, de- 
pending upon the substance present on the fingers at the time of the 
impression. Their presence is always an indication of faulty dark-room 
technic. 

















12 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 





VARIATIONS OF THE TARSUS 
The astragalus bears a backward prolongation of variable length 
which often exists as a separate bone, the trigonum; when present it 
must be differentiated from a fracture of a long process. The next in 
order of importance is the tibiale externum, a small detached bone 
which sometimes occurs at the posterior end of the scaphoid on the inner 
side of the foot. The small separate center of ossification on the outer 
side of the posterior end of the fifth metarsal may persist into adult life 
as a small bone called vesalianum. Divided sesamoids in the tendons of 
the flexor brevis hallueis beneath the head of the first metatarsal are 
fairly common. They must be carefully differentiated from fracture 
of single sesamoids, which are extremely rare. 
OTHER BONY VARIATIONS 
In every roentgenologic practice. one may encounter cases of partial, 
or complete absence of long bones, particularly the fibula, radius, and 
phalanges. On the other hand, supernumerary bones, usually extra 
fingers or toes, may also be seen. Development may proceed from sev- 
eral centers which may fail to unite later; the patella is an example. It 
may show one or more triangular, or crescentic masses about its mar- 
gin, which may be differentiated from fractures by the fact that their 
edges are smooth, and that the condition is usually bilateral. Fusion 
of bones may occasionally occur. This is most frequently found be- 
tween the radius and the ulna. Adjacent carpal and tarsal bones may 
be united, and there is an heriditary anomaly in which the first and sec- 
ond phalanges of the one or more digits may coalesce, with oblitera- 
tion of the inter-phalangeal joints. 
FRACTURES OF THE TARSUS 
Fractures of the oscalcis are most frequent. They produce more 
or less disturbance in the normal structure consequent upon crushing of 
the spongy bone, and deformity of outline. The line of fracture is sel- 
dom in lateral views. Examination of suspected iniuries of the oscalcis 
should always include a survey of the posterior half of both calces, 
made with the patient standing upon the film, and leaning forward, with 
the tube behind the legs. The best view of all tarsal bones is secured 
with the film in contact with the dorsum of the foot, the incident rays 
entering through the sole from an inner side. Fractures of the astraga- 
lus and cuboid are next to those of the calces in frequency. The pos- 
terior articulating facet of the astragalus occasionally occurs as a sepa- 
rate bone. As a rule, this condition is bilateral. Wherever a fracture 
in this region is suspected, films of the other ankle should be taken. 
Another anatomic variation of the foot which may lead to an error in 
diagnosis is the presence of a separate ossification center for the tuber- 
osity of the fifth metatarsal. This is also usually bilateral. 
POTT’S FRACTURE 
In any fracture of the tibia it is essential that the fibula be explored 
throvghout its extent. in order to avoid missing breaks which might 
occur at a different level from that of the tibial injury. 
The essentials in the reduction of the Pott’s fracture are that the 
weight-bearing line and joint margin be restored accurately, and that 
the foot be slightly inverted. 
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LONG BONES 

Fractures of these bones usually present all the roentgenographic 
evidence of a fracture, namely, the fracture line, a break in the outline, 
and deformity. An exception is the greenstick fracture of childhood, 
in which the line of fracture is absent, or seen as a line of increased 
density. As healing of these fractures takes place there is a formation 
of a variable amount of callus. For this reason, a lesion which has been 
overlooked at the first examination may become visible at a later one. 
In order to obtain undistorted views of these injuries, the tube should 
be centered over the fracture with its central ray at a right angle to 
the long diameter of the bone, otherwise foreshortening will occur, and 
the deformity will be exaggerated. In properly taken films, the amount 
cf the deformity usually appears less than it actually is, for only occa- 
sionally do the central rays form a right angle with the angle of the 
greatest deformity. Films taken to demonstrate the results of correc- 
tive procedures should, insofar as possible, be made in the same posi- 
tion as the proceeding one. 

EXOSTOSES 

Exostoses are merely irregular extensions of normal bone into the 
surrounding tissues. They are characterized by very slow develop- 
ment, by the fact their structure is that of normal bone, and that they 
blend into the bone at their sites of origin. They may appear in any 
portion of the skeleton, but are most commonly found near the end of 
long bones. They occur in different shapes, varying from thin, hooked- 
liked processes to broad, round masses; their structure may be ivory- 
like, or spongy. 

OSTEOCHONEROPAPHY 

Kohler first called attention to a disturbance in the ossification cen- 
ter of the tarsal scaphoid, chiefly in boys between the ages of three and 
nine. The bone is compressed, irregular in outline, and increased in 
density. A similar process has been described by Kohler as occuring 
in the head of the second metatarsal bone, as seen in girls at the age of 
twenty. The articulate end of the vistal extremity of the bone becomes 
flattened, or even concave, and may be irregular in outline, and increased 
in density. The adjacent portion of thé shaft is increased in width, but 
the joint space is not affected. Spongy bone in adults. following trauma, 
may show the same condition. The scaphoid, weeks of months after 
injury, may become fragmented, compressed and increased in density, 
and remain so. These conditions are probably all due to the same mechan- 
ism, which is an interference with blood supply, followed by a partial 
disintergration of the bone, and subsequent healing. 


MADURA FOOT 


Madura Foot is a rare disease of the tarsal bones, resembling actino- 
mycosis. It runs a course of years, with extensive destruction and new 
bone formation. 

TUBERCULOSIS 

This disease appears im bones as a slowly progressive, local, destruc- 
tive process, and there is no attempt at regeneration. It most commonly 
attacks the joints, or epiphyses in young individuals, and is rarely found 
in the shaft. The early stages may show merely effusion in the affected 


joint, but rarefaction of the neighboring bones soon occurs, resulting in 
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the characteristic blurred, hazy picture, with loss of detail, and, perhaps, 
local areas of destruction in the affected epiphyses. In the tarsus, this 
rarefaction may be severe, so that the bones appear of the same density 
as the soft tissues, with finely pencilled outlines. Apparent enlargement, 
and squaring of the epiphyses is the rule. As the process continues, 
there is more or less destruction of the joint surfaces, eventually result- 
ing in ankylosis as the process heals. Periostitis may develop in the 
neighborhood of the tuberculous visions, and cause them to be mistaken 
for syphilis. 
SYPHILIS 

Syphilis is a destructive, and proliferative process, assuming varied 
forms which may simulate other conditions. It attacks any bone, at 
any age. Its commonest manifestations are periostitis, and irregular 
areas of destruction. 

Periostitis is usually limited to the shaft, and the picture varies 
according to the age and activity of the process. When acute, the appear- 
ance is that of multiple, distinct, thin laminae laid down upon the old 
cortex, and the outline of the free margin is usually irregular. As the 
condition becomes more chronic, these laminae become thicker and more 
compact, so that ultimately the area involved becomes as dense as the 
normal cortex. At the same time, the surface loses its fringy char- 
acter, and becomes smooth, although it may be more or less irregular. 
This increase in thickness of the cortex will often give an appearance 
of bowing, as it is seen in the so-called “saber shin,” for example. It 
should be noted that this thickening of the cortex usually occurs on the 
convex side of the curve, whereas in rickets it appears on the concave 
side. There is often an endosteal proliferation, with narrowing of the 
medullary canal. 

Periostitis may also occur as small, local elevations of the perios- 
teum (bone blisters) near the ends of the long bones, or may assume 
the form of multiple confluent, small blisters. There is another type 
of lesion, a sort of lacework pattern, which consists of strands of cal- 
cified material, which run out at right angles to the cortex, and arch 
together at their terminations. Running through this pattern, parallel 
to the shaft and midway between the cortex and the periphery, there 
is a definite thin sheet of calcification. At the margins of the process, 
where it blends into the normal bone, there is the usual type of laminated 
periosteal thickening. This type of periostitis is sometimes mistaken for 
periosteal sarcoma. In the congenital form, the periosteum may be- 
come separated from the shaft for a considerable distance, leaving a 
clear space between it and the cortex. 

More or less sharply circumscribed “punched-out” areas of increased 
radiability may be found in the new periosteal bone. 

Irregular areas of destruction may occur in any bone, usually as a 
result of gummatous changes. In the long bones, gummata are general- 
ly associated with periosteal changes, although, at times, a bone may 
be riddled with these areas of rarefaction, and show only slight perios- 
teal changes. 

Many other pathological conditions in connection with this subject 
could be taken up in worthy discussion and consideration, but time will 
not permit; therefore, I would call your attention to a few choice nega- 
tives that you see on the illuminator. 
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PRINCIPLES OF CORRECT SHOE FITTING* 
JosepH LELYVELD 


Realizing that many foot defects are directly traceable to improper- 
ly fitted footwear, patients are today turning to the chiropodist for shoe 
advice. Often, it becomes necessary to prescribe some particular type 
of shoe, and this too frequently finds the prescription writer wanting 
for knowledge that will enable him to serve his patient to the best advan- 
tage. 

This series is not intended to make shoe fitters out of the members 
of our profession. Correct shoe fitting can only be learned through con- 
stant study in actual service. This series is, therefore, not a substitute 
for experience. 

Ability to fit feet, or to observe what constitutes a correctly fitted 
shoe, would be an asset to every chiropodist, above and beyond other pro- 
fessional attainments. Lacking the principles of correct shoe fitting, the 
chiropodist falls far short of being qualified to write an honest prescrip- 
tion for the shoes of his patients. 

Shoe fitting is important, because it has to do with the vital matter 
of health as affected by shoe fitting. To advance in the profession of 
chiropody, adequate knowledge of the principles of correct shoe fitting 
is essential. It is this, combined with the knowledge of chiropody, that 
makes a true chiropodist actually an expert. 

While the knowledge of prescribing correct shoes will prove of sub- 
stantial value in the building and maintenance of the inestimable asset 
of good will and confidence of patients, selling shoes in the chiropody 
office will destroy confidence, and readily take the chiropodist out of 
the professional class. 

In all the maze of theory, in all the conflict of judgment, and prac- 
tice, there is one outstanding truth that everyone does, and must admit. 
It is that the human foot is as God made it, not subject to whims of 
opinion, but, considered as a whole, and in its component parts, unchanged 
and unchangeable. 

_ There are different types of the normal foot. Wrongly selected, and 
improperly fitted footwear cause natural reactions in foot use. Then, 
there is the abnormal foot to be considered in all the great variety of 
forms, and shapes that nature produces. The relation of footwear to 
abnormal feet is more important It is around this subject that forms 
the almost confusing range of opinion, and practice. 

The majority of foot ills arise from distorting the foot by applying 
shoes that do not fit. This forces the bones of the foot into positions 
other than those that nature intended. The remedy is in leaving nature 
alone, as far as it is practically possible. 

As we consider the question of correct shoe fitting, the extreme im- 
portance of protecting and preserving this great piece of physical mechan- 
ism becomes apparent. In a large degree, correct fitting has to do with 
the arches of the feet. Their natural condition cannot be recklessly dis- 
turbed without penalty. The chiropodist understanding the physical con- 
struction, characteristics, functions, and limitations of feet, appreciates 
the need of correctly fitted shoes. 


*This is the first of a series of articles ordered by the House of Delegates at Dallas in 
connection with the work of the Educational Research Bureau. 
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DIATHERMY—ITS PHYSICS AND CLINICAL INDICATIONS 
Ricuary Kovacks, M.D. 

NEW YORK 








Due to the extensive and successful application of physical thera- 
peutics measures during and after the World War—when millions of 
men had to be put back into functional ability in the shortest possible 
time—the medical profession of America is showing considerable inter- 
est in the employment of physical therapy in the various department of 
medicine. In response to this interest, manufacturing concerns are turn- 
ing out an increased number of efficient apparatus, and are pushing their 
sale by advertising, and by the subtle force of the itinerant lecturer. The 
wholesale buying, and employment of apparatus on salesmen’s advice, is, 
however, not going to insure the proper place, and employment of physi- 
cal therapeutics in the physician’s armamentarium. Only the compara- 
tive and unbiased study of the various forms of physical therapy, the 
clear visualization of their nature, and their mode of action on any 
particular pathological condition, together with the appreciation of the 
correct technic of application, will enable physicians to be truly progres- 
sive in this rapidly expanding field of therapeutics. 

In order, therefore, to evaluate the place of high frequency cur- 
rents in therapeutics, we mtust, first, become acquainted with their rela- 
tion to the other forms of therapeutic electricity. Electriciy in the com- 
mercial world is used for three main purposes: for chemical action 
(electroplating) ; for mechanical action (driving of motors, dynamos), 
and for heating (coils in heaters, toasters, curling irons, etc.) In the 
human body, a similar grouping of the effects of electricity can be accom- 
plished, according to the form in which electricity is applied. The de- 
termining factor will be whether the electricity as employed is of cén- 
stant flow (galvanic), or alternates at low frequency (faradic and ‘sinu- 
soidal), in both cases of low tension, or whether it is of high frequency, 
and of high tension. 

Electricity of constant flow, and low tension acts on the human body 
as a chemical substance (electrolyte) by causing. definite action round 
and between its poles and the wandering of ions in the interpolar path. 
The action at the poles is stimulation and reflex irritation, due to improved 
circulation and cellular activity, besides each pole exerts a distinct caustic 
action, the positive pole (anode) being acid caustic and thus hardens 
tissue, stops bleeding and repels bases. while the negative pole (cathode) 
is alkaline caustic, softens tissue, increases bleeding and repels acids. 
An example of the polarity action of the galvanic current is its employ- 
ment under the designation of electrolysis, for the removal of superfluous 
hair; a fine platinum needle connected to the negative pole is introduced 
into the hair follicle ond the caustic substance formed around the needle 
will destroy the follicle. The interpolar action of the galvanic current 
is mild heat. 

When the galvanic or constant current becomes interrupted or 
rhythmically reversed (sinusoidal current) over muscular parts of the 
body, gentle or vigorous muscular contractions are produced and this 
mechanical action is utilized for the treatment of muscular atrophy or 
paralysis or for tissue stinwlation. 

The faradic current is an irregularly alternating current and pro- 
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duces painful sensory stimulation of the skin and on account of the rapid 
sequence of the individual peaks of its flow, a tetanic contraction of 
normal muscles. It is used as an important diagnostic evidence that the 
nerve supply of a muscle is intact. 

All these forms of electricity have only a relatively superficial action 
of the human body; because of their polarity action, the muscular con- 
tractions and the painful sensory stimulation caused, they cannot be 
employed at sufficiently high tension (voltage) to penetrate deeper parts. 
d’Arsonval of Paris under the discovery in 1888 that an electrical current 
alternating less than fifteen times per second produced a succession of 
separate or clonic muscular contractions, at twenty or thirty per second 
a continuous contraction (tetanus) the intensity of which increases till 
a frequency of about three hundred is reached. A further increase of 
frequency causes a decrease in the strength of contraction until at a 
frequency of ten thousand per second absolutely no effect is produced 
upon either the motor or sensory nerves. The reason for this phenomenon 
is that with the extremely rapid changes in the direction of the current 
there is no possibility for the development of electrochemical reactions. 
High frequency currents travel through the body tissues as solid con- 
ductors, and subject to the laws of electrothermic reaction, produce heat 
within these conductors in proportion to their resistance. The patient 
has no other sensation except that of warmth, and this can be easily 
regulated from extreme gentleness to the cooking or destruction of tissues. 
All medical forms of high frequency currents are absolutely painless 
because they stay within the limits of physiological heat toleration of the 
tissues. When the same heat, however, is employed for the purpose of 
surgical high frequency or the destruction of tissues, the sensation of pain 
naturally returns and in most cases the employment of a local or general 
anesthetic becomes necessary. 

PHYSICS AND CLASSIFICATION OF HIGH FREQUENCY CURRENTS 

The essential parts of any high frequency appartus are, 1, a supply 
of alternating current, either directly from the AC mains or the change 
of a direct current supply into an alternating one by means of a rotary 
converter ; 2, a high frequency circuit, which raises the voltage or tension 
of the current by means of a step up transformer and its alternation or 
frequency by a condenser—spark gap arrangement. The patient is con- 
nected in shunt to the high frequency circuit and as at times his body 
offers less resistance to the high frequency current, than the internal 
resistance of the circuit itself, the part of his body included between the 
electrodes connected to the two terminals of the machine will be traversed 
by high frequency current. 

There are three main types of high frequency machines in existence, 
1, the older type of d‘Arsonval, in which currents of relatively high 
voltage (tension), of relatively low amperage (volume) and of inter- 
mittent and dampened oscillations are produced. Such currents exert a 
general systemic effect, increase metabolism. lower the blood pressure, 
but produce only a moderate amount of local heat. They are properly 
called “currents of tension” but can be disregarded from the practical 
standpoint of this paper; 2, modern apparatus furnishing diathermy type 
of currents, which are of relatively low voltage, of high amperage and 
of sustained and dampened oscillations. Such currents exert a very 
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marked amount of local heat and are called “currents of quantity” or 
diathermy ; 3, the latest developments are machines producing undamp- 
ened oscillations by a radio bulb apparatus or other arrangement, furnish- 
ing a “cutting” current for eminently surgical purposes. 

Either of these three types of machines can be used for either medical 
or surgical action, i. e., local or general stimulating or local destructive 
action, and can be applied either from two terminals or one special 
terminal, i. e., in form of a bipolar or monopolar application. An elaborate 
and for the beginner decidedly confusing terminology has been built up 
to signify all these varieties but in this short presentation we will confine 
ourselves to some of the details of the second type of currents; the 
diathermy currents. 

PHYSICS OF MEDICAL DIATHERMY 

The modern diathermy machine, producing oscillations of one or two 
millions per second at a comparatively low voltage, makes it possible that 
currents from five hundred to three thousand milliamperes are driven 
through the tissues of the body without any other sensation than that of 
heat. The body tissue act as solid conductors in such event, and there 
are definite measurements available as to the conductivity of animal tissues 
to electrical currents. According to Alt and Schmidt if the conductivity 
of muscle and blood is 1.0, the relation of other tissues is as follows: 
nerves 0,17, skin 1,25, brain 1.57, tendon 3,25, fat and fascia 3,92, bone 
14,1. The degree of heat produced will depend on the following factors: 
1, The strength of the current; 2, the size of the electrodes. The same 
current will produce a higher temperature under a small than under a 
large electrode, because its density will. be greater in the region of the 
small electrode. We utilize this fact to localize the maximum amount of 
heat at will at any plane between the two electrodes by varying their size. 
With electrodes of equal size properly applied, the maximum amount of 
heat will be half way between the electrodes; 3, the type of tissue trav- 
ersed, as according to Jouloe’s law the heat developed in a conductor is 
in direct proportion to its resistance. Ordinarily, however, the diathermy 
current will travel by way of the less resistant tissues. If, for instance, 
the current is passed longitudinally through a limb, it will heat up the 
less resistant soft parts especially the bloodvessels, and have comparatively 
little effect on the deeply situated bony structures. If we want to heat 
these we must pass the current transversely through the joint, so there 
should be no path of less resistance open. 


PHYSIOLOGICAL EFFECTS AND INDICATIONS FOR MIEDICAL DIATHERMY 

The local effects of diathermy are based on the fact that heat is 
generated within the tissues. Such heat is much more effective than heat 
obtained by means of conduction as by hot applications or by convection 
as by radiant light and heat, which merely heats the surface. 

Heat applied externally cannot penetrate deeply, 1, on account of 
the skin resistance ; 2, on account of the circulating blood, which as part 
of the heat regulating mechanism of the body will tend to distribute any 
excess Of local heat evenly all over the organism. The heat of diathermy 
is produced within the tissues by the transformation of electrical energy 
into thermic energy, and is produced faster than the heat regulating 
mechanism can dissipate. Experiments by many investigators have shown 
that the human tissues can stand up to about 116 to 118° F. of heat 
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without damage. Cumberbatch found that the sensitive female urethra 
will tolerate up to 113° of heat, while in the cervix 120° heat can be 
produced without discomfort. Clinically we gauge the heat produced by 
the hot wire milliamperemeter and can control it to the finest degree. 

The clinical action of diathermic heat can be classified in four main 
groups: 

1. Active arterial hyperemia and hyperlymphia, which increases 
both the local and general body metabolism. Inflammatory exudates be- 
come disintegrated, resorption is promoted. Diathermy is accordingly 
indicated in a very wide range of traumatic and inflammatory conditions 
as in sprains, strains of joints, traumatic and ordinary myositis in both 
acute and chronic varieties. Most forms of arthritis respond to dia- 
thermy. Complications of fractures, painful or exuberant callus, per- 
sistent edema are favorably influenced. As diathermy can be successfully 
localized into any of the internal organs, there is an ever widening field 
of its employment in pneumonia, bronchitis, pleurisy, in chronic adhesions, 
inflammations of the stomach, gallbladder, and in the intestines. Many 
favorable reports have been received in gynecological conditions, diseased 
adnexa, perimetritis and parametritis, as well as in inflammations of the 
male organs, prostatitis, epidydimitis. Eye, ear, nose, and throat men 
are becomingly increasingly interested in the possibility of the penetrating 
heat effects of diathermy. 

2. Local relief of pain is the second main action of diathermy and 
this is likewise infinitely more pronounced than the sedative action of the 
more superficial forms of heat application. This can be explained by the 
deeper action on all nerve endings of the affected area. Many forms of 
neuralgia, myalgia, arthralgia, yield favorably. On the other hand in 
cases of referred pain diathermy will be disappointing. The analgesic 
action adds to the favorable influence of hyperemia in many acute in- 
flammations. Attacks of angina pectoris have been rapidly relieved, the 
insomnia of neurasthenics, the lancinating pains of tabetics benefited. 

3. Antispasmodic action (specially emphasized by Kowarschik and 
de Kraft) which is specific to diathermy in contrast to the irritating 
action of the other electric modalities. De Kraft states that fibrillary 
contractions of muscle fibres in the very early state of peripheral 
paralysis can be arrested. Spastic conditions of the stomach, intestines, 
gall-bladder can be promptly relieved. Even in apparently hopeless 
conditions as sclerosis multiplex, there are authentic reports in both for- 
eign and American literature as to the beneficial action of diathermy. 

4. The bactericidal action. There is evidence both experimental and 
clinical that the virulence of bacteriz, especially of gonococci and pneu- 
mococci, in living tissues are markedly diminished after diathermy. 
Adding to this the unquestionable raising of the local resistance through 
hyperemia, the brilliant results of Cumberbatch in all forms of gonococci 
infection are explained. 

MONOPOLAR APPLICATIONS 

If the voltage or tension of the high frequency current is further 
stepped up by an extra solenoid, and this current is tapped off on the 
umspecial Oudin terminal of the diathermy machine, vacuum or non- 
vacuum (condenser) glass electrodes will be activated. From the distal 


surfaces of the glass, electrical charges are induced which can be applied 
[CONTINUED ON PAGE 33.] 
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THE YEAR PASSES 
Nineteen Twenty-seven proved, in many ways, a banner year for 
the associations representing the advancement of the profession of chirop- 
ody in the United States. With pardonable pride, we can look back 
upon these past twelve months as those in which the following impor- 
tant things were accomplished: 

1. The establishment of contact with the shoe industry of the country, 
both wholesale and retai!. 

2. The establishment of an organized campaign to bring the work of 
the chiropodist more prominently before the people in all parts of 
the United States. 

3. The acceptance by the authorities of the Smithsonian Institute at 
Washington of a Foot Health Exhibit presented by the National 
Association of Chiropodists. 

4. The continuance of liability insurance for recognized practitioners 
throughout the various States, at the present low rate. 

5. The establishment of contact between the National Association of 
Chiropodists and the Better Business Bureau and the Associated 
Advertising Clubs, in the endeavor to protect the public from fraudu- 
lent or misleading advertising of shoes, foot appliances, remedies, etc 

6. The solidification of the N. A. C. and its respective affiliated societies, 

and the frustration of an attempt to disorganize the National body 
and some of its component associations. 

The passage of two new chiropcdy licensing acts (Kansas and 
Florida), as well as many amendments to existing chiropody laws, 
making them more stringent. 


~I 
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8. The adoption of a workable Code’ of Ethics, which each member 
is expected to adhere to. 

9. The procuring of more newspaper and magazine publicity for chirop- 
ody than was obtained in any previous ten years. 

10. The institution of a Research Bureau, which can prepare facts and 
figures on foot trouble and foot care to meet the demands of any 
responsible inquiry. 

There are more things, too. not so important, perhaps, but all add- 
ing to general progress of our organizations, and, through them, helping 
the individual practitioner. 

It is perfectly proper to look backward over one’s achievements, 
but we must not look too long, nor can we forget to face again to the 
front toward the problems and the work of the new year. To rest on 
our oars now is to let the tide carry us downstream, thus to lose some 
of our hard won gains toward the ultimate goal of the profession. 

Much is to be done during these early months of 1928. We must 
continue our work with the organized shoe industries, and even now a 
representative of the N. A. C. is at Chicago, attending the convention of 
the National Shoe Retailers Association, appearing upon its program as 
an ambassador from the profession of chiropody. The time is fast 
approaching when the shoe man and the chiropodist, in close and full 
co-operation, will protect the public from the foot health imposter, and 
thus bring to thousands upon thousands of suffering people more pro- 
ficient foot care, and greater foot health. 

Our publicity plan must go over with a bang! Two or three of 
the affiliated societies do not seem to favor the scheme generally, but 
we are inclined to believe that this is because they do not fully under- 
stand it. A great majority of the societies are entering upon the cam- 
paign of raising funds with marked enthusiasm, which augurs well for 
the success of the plan adopted, without a dissenting voice, at the last 
House of Delegates. 

Nineteen Twenty-eight can be made even a greater year than its 
immediate predecessor, but this can only be done by the help and the 
hearty co-operation of every member and of every State Society. The 
record of 1927 is an enviable one, and one that will be hard to equal, 
let alone cutshine. But it can be done! Will you help to do it? 





CONVENTION HEADQUARTERS 

The Convention Manager, with the approval of the President, an- 
nounces that headquarters for our 1928 Convention in Indianapolis will 
be the Hotel Lincoln. 

The Lincoln is a house admirably arranged and situated for our 
meeting. All our activities will occupy space far up from the noise of 
the city, on the fourteenth floor, where the air is cool, and the breezes 
frisky. 

The living rooms to be occupied by the members and their families 
are all clean, and airy, and comfortable. The public rooms of the hotel 
are spacious, and the cuisine is of the best. More will be published from 
time to time about Convention Headquarters, but right now you want to 
make a New Year’s resolution to be present bright and early on Tues- 
day, August 7th, 1928, at the Hotel Lincoln, Indianapolis, Indiana. 
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THE QUIZ COMPEND 

To date, there have been less than 
five hundred subscribers among the 
membership to the second edition of 
the Chireopody Quiz Compend at the 
pre-publication price of one dollar, set 
by the House of Delegates When the 
question of a second edition of this 
volume was brought before the House 
in Dallas, the matter of finance was 
very thoroughly discussed, and it was 
well understood that the Quiz was to 
be published provided the edition 
could be financed without drawing on 
the treasury funds of the Association. 
Inasmuch as it will cost somewhere in 
the neighborhood of seventeen hundred 
dollars to print and bind the new 
volume, aside from the cost of bring- 
ing its text up to date and making the 
necessary voluminous additions, it is 
readily seen that the publication date 
is a long way off unless the balance 
of the membership shows some signs 
of wanting the book. 

No practising chiropodist should be 
without this memory freshener. Even 
if vou have a copy of the first edition 
‘which, incidently, if you were a mem- 
ber in 1921, you got for nothing), you 
need the second edition if you are to 
keep abreast with the progress of your 
profession. Besides many changes in 
the original text, several new depart- 
ments are to be added, and these prac- 
tically make the new volume another 
book entirely. 

All those members who have not 


dollar, with 
to the Na- 
Do this now, 


done so, should send one 
their name and address, 
tional Secretary at once 
while it is on your mind! 
1928 DIRECTORY 

The new issue of the National Direc- 
tory is being set up, and your copy 
will reach you sometime during the 
month. There will in all probability 
be some wailing and gnashing of teeth 
from those who think that they can 
pay no attention to requests for dues, 
and still be considered in good stand- 
ing by the State Secretary and Na- 
tional Headquarters. The fault is their 
own, and no one else’s. No name will 
appear in the directory which should 
not be thcre. This has been the rule 
during all previcus years, and it will 
net he changed in 1928. 

PUBLIC CLINICS COMMITTEE 

The committee in charge of the in- 
stitution of public clinics is at work 
at the moment upon the establishment 
of a clinic under the auspices of one 
of the great national charity organ- 
izations in one of the country’s great 
cities. No definite announcement can 
be made of this important move until 
final arrangements are completed, but 
this can be said: if plans mature this 
will be only the start of a group of 
similar clinics throughout the whole 
country, directed under similar caus- 
pices. 

The committee is also working along 
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with several of the affiliated societies 
toward clinics in their respective 
States. It is encouraging to realize 
how much more interest there has 
been developed in the question of 
clinics during the past two years, com- 
pared to the apathy that greeted such 
suggestions before that time. In no 
wav can the work of the chiropodist 
be brought more clearly to the knowl- 
edge of the general public than through 
the development of free clinics in 
every locality. It is encouraging to 
know that each vear more and more 
of our members are willing to give of 
a bit of their time so that the de- 
serving poor may be benefited as far 
as their foot suffering is concerned. 
May there be many, many more dur- 
ing the coming twelve months. 





FOOT HEALTH EXHIBIT 
PICTURE 

Have you sent for your copy of the 
picture of the Foot Health Exhibit 
new open in the Smithsonian Institute 
at Washington? These are now on 
sale, and are shipped ready for fram- 
ing to members sending twenty-five 
cents tc the National Secretary. 





LEGISLATIVE COMMITTEE 

The National Legislative Committee 
has been in touch with each affiliated 
Society, offering its 2id if legislation 
is contemplated during the coming 
year. Chairman Fowler is desirous of 
bringing every law to a standard, and 
of making the definition of the prac- 
tice of chiropody similar in each State. 
State officers or State Legislative Com- 
mittees are urged to communicate with 
the headquarters of the National com- 
mittee whenever legislative problems 
arise 





LIABILITY INSURANCE 

Once again we must indict a few 
lines to the important subject of lia- 
bility coverage for the chiropodist. It 
seems almost unbelievable that only 
about twenty-five per cent of the mem- 
bership now carry this protection; vet, 
from the figures before us, this is just 
about the proportion who like to sleep 
peacefully, without the worrv of bother- 
some law suits for real or alleged mal- 
practice. It is presumed that the reason 
why more of the members do not take 
out these policies is because they have 
never been sued. That’s as fine as can 
be; but what assurance can they give 
that they won't be sued tomorrow? 
Two dollars and a half a month is 


what the protection costs to members 
of the N. A. C. Inexpensive enough 
for anyone! Applications may be had 
by addressing the National Secretary. 





SHOE AND FOOT REMEDY 
ADVERTISEMENTS 


Acting upon the resolution adopted 
at the Dallas Convention, the Council 
of the N. A. C. and an official of the 
National Better Business Bureau have 
been in conference concerning adver- 
tisements of shoes, foot appliances and 
foot remedies that are either fraudu- 
lent or misleading. 

The National Better Business Bureau 
is vitally interested in promoting 
truthful advertising. Members of the 
N. A. C. are requested to send, adver- 
tisements which misrepresent foot rem- 
edies, shoes, and appliances to Joseph 
Lelyveld, Director of the Bureau of 
Public Information, P O. Box 363, 
Rockland, Massachusetts, who has been 
appointed to handle the matter with 
the Better Business Bureau. 

Truthful or ethical advertising re- 
lates to chiropopdy as well as com- 
mercial concerns. and we hope that 
our members will act at once, and 
“clean their own house” while the au- 
thorities are co-operating with the 
other interests. Remember, this action 
is for the protection of the public. Help 
us serve them well. 





“ON THE RADIO” 


Through the Bureau of Public In- 
formaticn, a set of radio talks have 
been prepared, and already several 
States are giving them over the air. 

The talks are of five minutes’ dura- 
ticn, believing that this is long enough 
to talk foot health in one period. 
Lengthy messages are undesirable, in- 
asmuch as the average person chooses 
the radio as a means of amusement. 

Commencing with an “Introduction 
to Chiropody,” the talks include “Care 
of Children’s Feet,” “Walking for 
Health.” “Efficiency Commences With 
Foot Health,” etc. 

Ts your State using the radio? In 
some localities, radio time for health 
talks is given to associations without 
cost. This matter is worth your while 
to investigate. If you wish, the Pub- 
lic Information Bureau will endeavor 
to make the necessary contact with 
your local station. Just send along 
the cal! letters of the station, and, if 
possible, the name of the director. 

After a radio talk is given, and com- 
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ments are sent to the Association, fol- 
low-up should be made by means of 
the FOLDERS that have been pre- 
pared by the N. A. C. Make the most 
of your opportunity, and get on the 
air under the auspices of your local 
Society. The talks are ready, and the 
committee would like to have them 
used in every State. 


“THE WORLD NEEDS MORE 
FOOT CARE” 

The above caption appeared over a 
double-page article in The Boot and 
Shoe Recorder of August 27th, and 
which was furnished by Joseph Lely- 
veld. The story read in part: 


“Recent curveys conducted under the 
auspices of the National Association for 
Foot Health revealed that nine out of ten 
have foot defects, while less than five thou- 
sand chiropodists and podiatrists are estab- 
lished in practice for the treatment of foot 
ills. 

“The world needs more of these legiti- 
mute foot «tioctors and less ‘mail-educated 
quack foot experts.’ 

“The profession of shoe fitting is allied 
with the profession of chironody, podiatry. 
Both should co-operate for the general effi- 
ciency and health of their customers and 
patients. 

‘If you feel your calling is one of a 
Foot Doector instead of a shoe fitter, why 
not consider the profession of podiatry, 
chiropody, and treat foot ills in a legiti- 
mate manner instead of acting as a com- 
mercial foot comfort station? More are 
needed to join the forces that are provid- 
ing Foot Health for the betterment of man- 
kind, and not primarily for dollars and 
cents. 

“Of course. fees are of necessity, and In 
this respect chiropedy, podiatry, is a profit- 
able profession. Besides financial remuner- 


ation for services rendered, there is self- 
satisfaction in honestly relieving foot suf- 
ferers 


“The United States can boast of six col- 
leges of podiatry, chiropody, conveniently 
located {The schools with their addresses 
were listed.] 

“In thes> 
medicine is taught, 
to specialize in the 
the feet. 

“The Council of Education of the Na- 
tional Association of Chiropodists requires 
a standard curriculum in the schools which 
are rated by them. {The subjects were 
listed. ] 

“What is the profession of podiatry, chi- 
ropody?’ 

“By legislative enactment, podiatry, chi- 
ropody, has been placed on a professional 
basis, and its practice is controlled by 
Boards of Registration, and its practice 
conducted under regulations similar to 
those controlling the practice of meédlicine. 

. . With these changes comes the de- 
mend for a higher education, the passing 
of the old method of private teaching, and 
the requirement that podiatrists, chiropo- 
dists, be educated in their profession in 
recognized schools. ... The established and 
increasing fleld of work usually given over 
to podiatrists, the need of trained podia- 
trists in miuitary and naval services of the 
country, the increasing demand for their 
gervice with the great industrial and com- 
mercial establishments, as well as the need 
for podiatrists on the Health Units of public 
achools the improved conditions and higher 
standards under which the work ia done, 


schools a basic knowledge of 
and the student fitted 
scientific treatment of 


through higher education and State regula- 
tion, all tend te make podiatry an attrac- 
tive and remunerative field for young men 
and women who have the ambition and 
ability to enter professional life. 

“While the definition of pediatry is con- 


structed somewhat differently by the laws 
of the different States, extracts from the 
laws of Massachusetts give the general 


scope of its meaning and outline in sub 
stince the requirements for those who en- 
ter into its practice. [Extracts of the law 
were printed. including “The word ‘chirop- 
ody’ shall, tor the purpose of this act, mean 
THE “XTERNAL TREATMENT OF THE 
STRUCTURES OF THE HUMAN FOOT BY 
MEDICAL, MECHANICAL, OR SURGICAL 
MEANS. ... ") 

“The faculties of podiatry schools are 
made up of physicians, surgeons, and poidl- 
atrists. The admission requirement is ev!- 
dence of graduation from a recognized high 
school giving a four years’ course... . 

‘There is a constant demand for gradu- 

ates of podiatry schools. The schools are 
regularly receiving requests from  larg+ 
cities and towns asking for podiatrists to 
locate therein. Podiatry is, in reality, the 
only remaining uncrowded profession. 
“If, in your daily occupation as a profes- 
sional shoe fitter, you find yourself leaning 
toward the illegal practice of fitting foot 
appliances, and further believe that you 
would make a more capable foot doctor 
than shoe fitter, why not write to the editor 
of this magazine, or to the writer of this 
article for further information concernirg 
the study of podiatry, chiropody? 

‘If you are going to treat foot ills, make 
your treatments of value to the patient, 
and reatize the satisfaction that comes to 
the individual whose motto is—‘That which 
is worth doing, is worth doing well.’’ 

The entire story consumed more 
space than could be allotted in The 
Journal, and included a picture of a 
Foot Clinic in operation; also the defi- 
nition of podiatry, chiropody, taken 
from Gould’s Medical Dictionary. This 
much has, however, been reprinted to 
show you how, through a paper that 
is circulated exclusively to the shoe 
stores, the profession is being advertised. 

That the message met with the en- 
dorsement of the shoe fitters through- 
out the country was firmly established 
in the hundreds of replies received by 
Joseph Lelyveld, and Arthur Anderson, 
editor-in-chief of the Boot and Shoe 
Recorder. Each and every letter was 
given a personal reply, and an invita- 
tion to enter the profession. 

The interested shoemen were in- 
formed of the address of the school 
nearest their locality, and the school 
was requested to mail the prospective 
student a catalogue. 

We are of the opinion that this arti- 
cle had much to do with the additional 
students entering the schools this year, 
especially those that are, or have been 
shoe salesmen. 

The entire story is typical of what 
the officers of the National Association 
of Chiropodists are doing firmly to 
establish the profession and bring the 
value of the school to the attention of 
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those who might possibly become in- 
terested in entering chiropody. 

it is certain that publicity of this 
nature could not possibly be purchased 
with dollars and cents, and we, there- 
fore owe a tremendous amount of 
gratitude to the shoe trade papers for 
their willingness to ¥: “operate with the 
officers of the N. 

We hope that the staniliidie through 
personai action and co-operation, when- 
ever possible, will prove to the shoe 
industry that we are sincere in our 


efforts toward closer understandings 
for the betterment of the shoe and 
foct health of both customers and 


patients. 


PUBLIC INFORMATION BUREAU 


Since the Dallas Convention we have 
enjoyed as many requests for co-opera- 
tion, in planning public lectures and 
publicity campaigns, as were received 
during the entire year preceding the 
convention. We are certain that the 
State Society chairmen are energetic 
and will obtain results by the thor- 
oughness in which they’ are outlining 
their year’s work 

There is also in evidence a desire for 
closer co-operation on the part of the 
shoe retailers throughout the United 
States, as will be noted in the follow- 
ing from The Shoe Retailer of October 
8th: 


“Fond du Lac, Wis.—William J. Muckle, 


Miiwaukee, President of the Wisconsin Re- 
tail Shoe Dealers’ Association, was on the 
program of the annual convention of the 
Wisconsin Association of Chiropodists which 
was held at Fond du Lac, October 2-3. Mr. 
Muckle stressed the fact that shoe dealers 
of this State and chiropodists could work 
together fer mutual benefit, and thus bring 
about a sort of educational program urging 
the public to take care of its feet. 

‘For’ some time, the two associations 
have been trying to get together and work 
out the eiveational program, but it was 
not until this year that any definite steps 
towards such action waa taken... . Shoe 
dealers have the cpportunity of discovering 
people with foot ills, he stated, and in 
these cases should recommend only com- 
petent and reliable chirupodists to correct 
the ills.” 


We believe this to be the opportune 
year to invite the leaders in the shoe 
organizations to address conventions 
of State societies. A combine of both 
factions in an educational program on 
foot health is certain to be productive 
of results, otherwise impossible. 

You are in a position to help the 
shoe store, and the shoe store is in a 
position to help you. Make the most 
of your opportunity, immediately, by 
gaining the acquaintance and friend- 
ship of local shoe retailers, thereby 
“backing up” the efforts of your na- 


tional officers. Work with them, and 


they, in turn, will work with you. 


PUBLIC LECTURES 


The fcllowing letter was sent out un- 
der date of October 27th, to each State 
or Division Society. It is now printed 
in these columns, so that each mem- 
ber may be aware of the aid offered 
toward the institution of a a lec >. 
ture program through the N. A. C 





Dear Members: 

\We are preparing the first of a series of 
film slide stereopticon lectures, which will 
be ready for distribution on or about Janu- 
ary Ist: the projector, film, and Cescriptive 
text complete, to be loaned State societies 
or members authorized by the Society to 
deliver lectures, at a small carrying charge 


of $5.06 
These lectures are certain to be in great 
demand. Therefore, we urge that applica- 


tion for their use lhe made early, using the 
enclosed yellow LECTURE WANTED cards. 

When the projector and film are sent to 
the prospective lecturer, the newspapers, in 


the city where the lecture is to be given, 
will be duly informed, using the informa- 
tion submitted in the application for lec- 
ture. 

State societies desirous of purchasing 
their own projectors, and their own films 
can be saved a considerable amount of 
money by communicating with this com- 
mittee. 


We would suggest that you take up the 
matter of PUBI.IC LECTURES at your next 
meeting, or otherwise advise the members 
you know to be interested. Trusting we 
may have the pleasure tc co-operate with 
your Society, we beg to remain, 

Cordially yours, 
KUREAU OF PUBLIC INFORMATION. 
JOSEPH LELYVELD, 
Director. 


Attend the meetings of your State 
Society, so that your aid may be had 
toward the development of its work 
for the advancement of the profession. 





PI ALPHA CHI 

Pr. Caroline Meier, President of Pi 
Alpha Chi, entertained the members 
of the Sorority with a delightful din- 
ner at her home Wednesday evening, 
December 7th. The delicious fall menu 
of wild duck was further enhanced by 
the beauty of the center piece of har- 
vest time, with its pumpkin and fruit. 

Plans for a Valentine Dance were 
discussed, and everyone who has. at- 
tended other affairs of this Society 
will be looking forward with pleasure 
to this mid-winter dance 





A farmer brought some produce to the 


city and sold it. Thought he: “I will sur- 
prise my wife.” He bought a suit of 
clothes, a hat and a pair of shoes, and put 


them under the hack seat. On his way 
heme he stopped at the river, took off all 
of his old clothes, and threw them in. Then 
he looked under the seat for his new out- 
fit. They were gone! Finally he got in the 
buggy, and said: “Giddap, Maud—we'll sur- 
prise her anyway.’’—Trumbull Cheer. 
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OUR CONVENTION CITY 
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Indianapoplis welcomes you, Podia- 
trists. 

You will like Indianapolis. You will 
entoy the hospitality which marks 
every step of your way while in our 
midst. You will appreciate the attrac- 
tive features of the city and the ease 
with which you can do justice to the 
convention business which brings you 
here ,and at the same time miss none 
o{ the pleasures which you anticipated 
before you came. 

You wili find in Indianapolis a wel- 
come which makes it impossible to re- 
main a stranger within our gates. 
Ours is a friendly city and neighborly. 
We feel a responsibility for sustaining 
the reputation which Indianapolis has 
gained for extending to our guests the 


You will find during your sojourn in 
our capital city much that will attract 
your attention outside of your regular 
convention activities. On White River 
is located beautiful Broad Ripple Park, 
which possesses, in addition to amuse- 
ment devices, the largest outdoor swim- 
ming pool in the world. 

At Riverside Park there is another 
large outdoor amusement center. Twen- 
ty-five public parks, some of them 
nationally reputed for beauty of land- 
scape. are linked by a system of broad, 
smooth surfaced boulevards. By street 
car, taxi, motor bus or automobile, all 
these recreational centers are easily 
reached. Indianapolis has nine large 


theaters, and more than sixty motion 
picture houses. 











ART 


most cordial hospitality. We welcome 
every opportunity to live up to that 
reputation. We want you to retain 
such pleasant memories of your stay 
in Indianapolis that you will be anx- 
ious to come again. 

If you have not visited Indianapolis 
recently vou will want to view the 
imposing $10,000,000 World War memo- 
ria! plaza, which is now under con- 
struction. Five entire city blocks, 
starting two squares north of the Cir- 
cle. are being swept clear of buildings 
to make way for this unparalleled 
memorial, which will be the greatest in 
the world when completed. You will 
admire the new Chamber of Commerce 
building, and numerous other fine new 
edifices which have been erected in 
the last year or so 


MUSEUM 
Here are fourteen eighteen-hole golf 
courses, and the only thirty-six-hole 


municipal golf course in the world 
With its American Association pro- 
fessional baseball in season; pools and 
carefully supervised river beaches; side 
trips to natural beauty spots; tennis 
and horseshoe courts, and! free muni- 
cipal cutdoor theatre attractions in 
summer, Indianapolis offers a wealth 
and variety of entertainment for visi- 
tors of all arges and inclinations 
Every visitor who comes to Indian- 
apolis meets with some form of club 
hospitality while in the city. The new 
Indianapolis Athletic Club has been 
pronounced the finest of its kind in 
the world. The Columbia Club, one 
of the oldest club organizations in the 
United States, is housed in its own 
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magnificent new home. The Indian- 
apolis Lodge of Elks recently complet- 
ed a splendid new club house. 

The University Club, the Hoosier 
Athletic Club, and the Indianapolis 
Club are included among other institu- 
tions of the kind in the city. Murat 
Temple, one of America’s most ornate 
houses for Nobles of the Mystic Shrine: 
the club house cf the Knights of Co- 
lumbus; the Masonic Temple, and nu- 
merous other buildings devoted to the 
social and fraternal life of Indianapolis 
add to our fame as a city where the 
visitor is well received. 

Congregations of 270 Indianapolis 
churches, of every denomination, join 
with other agencies of the city to wel- 
come and entertain convention visitors 
having a religious interest. 

The John Herron Art Institute; the 
renowned Soldiers and Sailors Monu- 
ment, which is the second tallest shaft 
in America; the world famous Motor 
Speedway; the $10,000,000 War Memo- 
rial Plaza that is under construction; 
the James Whitcomb Riley home on 
Lockerbie Street; the Riley Hospital 
for Crippled Children; the historical 
heme of former President Benjamin 
Harrison, are points of interest that 
you will want to see. 

Many thousands of persons who come 
to Indianapolis to attend conventions 
take advantage of the opportunity to 
profit in a business way. Between ses- 
sions of ycur convention, or after you 
have concluded your deliberations, you 
will want to shop or inspect the opera- 
tion of industries or institutions in 
which you are interested. 

Indianapolis is a wide-awake busi- 
ness city, with a diversity of industrial 
activity, equaling, if not excelling, that 
of any city of its class in America. 

More than 12,000 manufacturing 
plants are here. The city has 4,500 re- 
tail stores, many ranking with the fin- 
est of the nation. Three hundred 
wholesale firms supply the needs of 
retailers in a widespread rich agricul- 
tural area surrounding Indianapolis. 
Any manufacturing plant, any whole- 
sale or retail establishment, any of 
our great newspaper plants or public 
schools may be inspected. The larger 
establishments employ guides to con- 
duct visitcrs through their various de- 
partments. 

The Convention Bureau of the Cham- 
ber of Commerce, because it is more 
interested than any other agency in 
your being here, accepts the responsi- 
bility of being your host during your 


stay in our city. In this happy under- 
taking we have the hearty and un- 
stinted co-operation of the citizens of 
Indianapolis in general, who are habitu- 
ally gracious in their attitude toward 
convention visitors. You will find the 
most friendly hospitality reflected in 
the department of hotel employees, 
stcre clerks, the uniformed workers of 
the public utilities, and the police, who 
are especially efficient and considerate 
in their contact with the visiting pub- 
lic. 

You may interested to know that 
Indianapolis is the largest inland city 
of the United States not on navigable 
water, from standpoint of transporta- 
tion facilities and volume of business; 
has appreximately 1,200 industries man- 
ufacturing over 1,000 distinct articles. 

Has a population of 383,000, with 
more homes per thousand people than 
any other city in the country over 
200,000 population. 

Is within thirty hours’ ride of 85 per 
cent of the nation’s population, due to 
convergence here of seventeen entering 
steam railroad lines: thirteen inter- 
urban lines, and numerous hard-sur- 
faced highways, including two famous 
arterial routes, the Dixie and National 
highways. 

Has the largest traction terminal 
passenger station, the largest traction 
freight station, and he largest bus ter- 
minal in the world. 

Ts the largest “drive-in” hog market 
in the world, due to location and net- 
work of good roads leading in. 

Is the site of the headquarters of 
many organizations, such as the Amer- 
ican Legion, International Typograph- 
ical*Union, United Mine Workers, etc. 

Is two hours’ ride from the center 
of population of the United States, 
and is almost exactly the center of 
population of Nerth America. 

Has almost ninety hotels, the larg- 
est of which are conveniently located 
downtown, especially equipped to care 
for convention and other gatherings. 

Welcomes and accommodates every 
vear more than 100,000 visitors to the 
International Motor Sweepstakes races 
held at the famous Indianapolis Speed- 
way. 





A recent letter from Mrs. Mueller tells 
us that both “Nick” and she appreci- 
ated the many remembrances of the 
Holiday Season which came to them 
from the profession. The old “war 
horse” is still unable to practice, but is 
otherwise in excellent spirits. 
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SUGGESTIONS ON 
SPEAKING 


Furnished by the 
mation 


PUBLIC 


Bureau of 
Joseph Lelyveld, 


Public Infor- 
Director. 
Public speaking is one of the great- 
est arts known. It has its value in all 
lines of business, in all walks of L'fe, 
and in every profession Speaking em- 
braces a number of great arts. 
In music, tradition furnishes the 
ideas, but the poet clothes them in 


words. The composer sets these to 
music and the singer renders them 
into song. The public speaker must 


be able to do all of these things, or 
he cannot hold his audience. 

He must furnish the ideas, clothe 
them in words, give them a rhythmic 
arrangement, and deliver them with all 
the care with which a singer sings a 
song. 

Each of these elements is of supreme 
importance. His ideas must be illumi- 
nated and seem alive. The arrange- 
ment of his talk must be logical, natu- 
ra!. and effective, and his language 
expressive. His subject must be un- 
foided to his audience naturally, much 
the same as the story in the book. 

Delivery of a talk requires-as much 
attention as the singing of a song. 

Effort is important in speaking, and 
no man has risen to prominence as a 
public speaker without a vast amount 
of effort applied to both his subject 
and his art of speaking. 

Language 

The intelligent people of America 
use reasonably pure English. If the 
speaker falls below this level he sim- 
ply disgusts. If he onlv stands on this 
level he may be tolerated, but his ar- 
gument will gain little attention. 

To delight an audience so that the 
doors of the mind may be thrown 
open, language must have the charm 
of excellence, words must be simple 
and pure, sentences clear, and the 
arrangement logical. 

In attempting to acquire a superior 
command of language, it must be borne 
in mind that words are only the ex- 
pression of thoughts, and where the 
thoughts are coarse or careless, and 
not well arranged, elegance of lan- 
guage is impossible. 

On the other hand, elevation of 
thought produces elevation of lan- 
guage. A familiarity with polite liter- 
ature is essential, and experience has 
taught that the reading and digesting 
of a half page or a page of some 
classic author, so as to imbibe his 
spirit and assimilate his words. will 


give elegance of diction and purity of 
strength of expression. 

Jt is necessary to avoid slang and 
to be careful as to our use of words. 
By degrees we can acquire an entirely 
new vocabulary. 

Arrangement 

Arrangement is an other essential of 
public speaking. Without it, the effort 
is lost. The subject-matter should be 
treated from the point from which it 
naturally unfolds or develops. For 
example: Start with the trunk of a 
tree, and then take up one branch aiter 
ancther, so that the casual hearer can 
get a general idea of the whole sub- 
ject, and then of its different branches, 
and see just what relation they bear 
to each other. 

The heavy, the statistical and his- 
torical parts of a subject should come 
early, and form the foundation on 
which to build. Then the different 
branches must be arranged with refer- 
ence to strength and climax—using the 
strongest toward the last. 

It is important to bear in mind that 
while facts are addressed to the intel- 
lect. sentiment alone can stir the soul. 
An audience will swallow a whole 
library of statistics or argument un- 
moved—while one divine flash will stir 
it to its depths. 

To prevent facts or argument from 
becoming too dry and heavy, they 
must be garnished with epigrams whose 
wit enlivens or whose sentiment in- 
spires. 

Delivery—Action 

But when all has been said, deliv- 
ery—action—is the vital essence of pub- 
lic speaking. Without effective deliv- 
ery. the ideas, the language and the 
arrangements are all in vain. There 
must be no trilling of the r’s, no drawl— 
ne tremor—no affectation 

Every word must be uttered with 
the right volume of voice, the right 
pitch, the right inflection: and every 
sentence must have the right cadence. 

It has been said that a woman ought 
not to sing unless her heart is break- 
ing; and it is certainly true that no 
man can rise to the heights of a pub- 
lis speaker unless his soul is afire with 
his subject. 





CASEY ALSO MADE REMARKS 


One of our resident engineers received & 
note from a foreman, which read: 

“I'm sending in the accident report on 
Casey’s foot when he struck it with the 
spike maul. Now. under ‘Remarks,’ do you 
want mine or do you want Casey's?” 

—Exchange. 
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| STATE SOCIETY NEWS 





CALIFORNIA 
Southern Division 


On the evening of November 21, the 
regular monthly meeting of the South- 
err. Branch of the California State As- 
sociation of Chiropodists was called to 
order by President Milner. 

Prior to conducting of the regular 
business, some time was spent in the 
discussion of papillomae. Dr. Leck 
gave an interesting talk on the evolu- 
tion of method of treatment from the 
time these were first recognized up un- 
til the present time. He states that 
he has been successful in destroving 
many of the smaller and more superfi- 
cial type of growth with strong solu- 
tions of formaline. 

Several other members, including Dr. 
Arderson and Dr. Scherer, Sr., con- 
tributed to the discussion. 

lt was all very interesting, and we 
feel that all Society meetings should 
devote more time to scientific discus- 
sions among our own practitioners. 

Under the heading of unfinished busi- 
ness, the matter ot the proposed Na- 
tional publicity campaign was again 
brought up. After much discussion 
this Association wishes to go on record 
as being heartily in favor of the plan, 
and feels that it will be one of the 
most beneficial projects that the N. A. 
C. has vet undertaken. We sincerely 
hope that every affiliated Society will 
pledge their support, as it is our real 
chance to put chiropody “on the map.” 

Dr. Scherer, Jr., gave a report of the 
radio activity. The lectures are being 
received with much interest, and many 
letters have been received from “‘listen- 
ers-in” commenting on their value to 
the public. 

Nominations were held for officers 
for 1928, and the following names will 
appear on the ballot for election at our 
next meeting: 

Steffen, Dr. G. 


President—Dr. E. Carl 


NV. Scherer, Jr. 

Vice-President—Dr. Roy Roscamp, Dr. 
Robert Biair, Dr. F. S. Schleiker 
Secretary-Treasurer—Dr. Bess Johnston, 

Dr. G. A. Clinton. 
Sergeant-at-Arms—Dr. R, Gaehlert. 


There being no further business to 
conduct, the meeting adjourned. 

The California members of the N. A. 
C. wish ali their colleagues in other 
parts of the United States the most 


 a— 


pleasant holidays, and much success 
and prosperity for the ensuing year. 
May you be blessed with sunshine and 
happines, as we always are. 


ILLINOIS 
Mid-State Branch 

A splendid time was had by all who 
attended the Mid-State Branch meet- 
ing in the beautiful city of Peoria, on 
the Illinois, Deccember 11th, 1927. 
Luncheon was served to fifteen at 
12:30, in a private dining room at the 
New Pere Marquette Hotel, Peoria’s 
finest hostelry. After a_ delightful 
luncheon, a short business meeting was 
held, but no action taken on the elec- 
tion of officers for the new vear, due 
to the fact that several members could 
not be present on account of sickness. 
Drs. Bank, Andreasen and Mahaffey 
were confined to their beds in Spring- 
field for a few days with a touch of 
the “flu.” 

After the meeting at the hotel, the 
members and guests made the day and 
outing a progressive affair by going to 
Dr. A. Hoffman’s office in the Central 
National Bank Building, for discussion 
of treatments, new dressings. and an 
exchange of ideas. Everyone had an 
opportunity to be heard on his stand- 
by or hobby in his or her work, which 
brought for a wealth of knowledge, 
which pnleased everyone so much that 
the date for another such meeting with 
round-table talks, has been made for 
January 15th, 1928, at Peoria. These 
meetings will be held once a month, 
three meetings consecutively in the 
same city, then some other city in the 
district will have three meetings, un- 
til a complete circle is made in Cen- 
tral Illinois. 

Dr. Carlson, of Princeton, demon- 
strated a new strapping for sprained 
ankle: Dr. Cusick, of Springfield, 
showed his Xine treatment for verucca, 
also a new moleskin soft corn shield; 
Dr. Cooper. of Jacksonville, brought 
forth a new light leather Anterior Meta- 
tarsal Arch Support, with a side flange, 
in which he has much faith for cor- 
rection cf Morton toe. 

Dr. Hennigan made a fast cross- 
country trip from Quincy to be at this 
meeting, and is to be commended for 
the effort put forth to be present at 
these meetings. 
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MASSACHUSETTS 


The December meeting of the Massa- 
chusetts Chiropody Association was 
held on the 13th, at the Elks Hotel, 
Boston, and was well attended. Dr. 
John F. Kelly presided. Communica- 
tions were read, and committee reports 
rendered. 

For public information, Dr. Lelyveld 
reported that the Association, through 
its publicity representative, was get- 
ting considerable publicity in news- 
papers throughout the State. Plans 
for the coming State convention, Feb- 
ruary 13 and 14, at the Hotel Statler, 
Voston, are progressing rapidly. This 
vear the convention program will take 
the form of a year book, in which will 
be published the names and addresses 
of all members of the Association, and 
will be mailed to every member of the 
N. A. C.; thereby making it a more 
valuable advertising medium. Mem- 
bers knowing of any possible adver- 
tiser are requested to notify Dr. Joseph 
Lelyveld, Rockland, Massachusetts. 

Dr. Lelyveld is continuing his radio 
taiks and illustrated lectures, and is 
receiving many favorable letters from 
people whe have been impressed by 
this valuable medium of publicity. To 
all who have written him, Dr. Lelyveld 
has mailed a copy of the Association's 
booklet on the care of the feet, which 
contains the names and addresses of 
al! members of the Association. Dr. 
Harvey O. Titus, Chairman, Scientific 
Committee, reported progress. 

Dr. R. H. Manning, of Boston, was 
elected a member of the Association. 

Dr. Israel Leavitt, of Boston, rose to 
protest the radio talks being broad- 
casted by the Physical Culture Shoe 
Company of Boston, in which they 
state it is not necessary to consult a 
chiropodist for arch trouble, simply to 
wear rubber sponges inside physical 
culture shoes, and arch trouble will be 
eliminated. A spirited discussion fol- 
lowed this announcement, and several 
plans of action were suggested, among 
them was one to appoint a committee 
to wait on the head of the broadcast- 
ing station from which these alleged 
talks were broadcasted. Dr. Harry P. 
Kenison was appointed a committee 
of one to take up this matter with 
John Shepard of Station WNAC, from 
which it is claimed the talks were 
broadcasted. 

The speaker of the evening was Dr. 
R. G. Sullivan, instructor in anatomy 
at the Massachusetts School of Podia- 
try, who delivered a very interesting 


and instructive talk on Schaffer’s Foot. 

Dr. Sullivan stated that Schaffer’s 
Foot was quite prevalent and notice- 
able in women. This was due to a 
shortening of the tendons of the foot 
extensor muscles. Dr. Sullivan advo- 
cated exercises for the correction of 
Schaffer’s foot, as well as the placing 
of the foot in a cast. At the close of 
his talk, Dr. Sullivan was given a 
heartv rising vote of thanks 
NEBRASKA 

The regular monthly meeting of the 
Association was held Thursday eve- 
ning, December Ist, in a private suite 
at the Ad-Sell Club. 

Owing to the weather, which was 
rather unsettled and cold for Nebraska 
so far this winter, many out-state 
members were unable to attend, al- 
though many members were present 
from our local territory. 

Dr. and Mrs. Adam Gartner, of Lin- 
coln, attended. Dr. Gartner, acted as 
President in the absence of Dr. Statia, 
who was called from the meeting 
early. 

Dr. Isaacson, in charge of the labora- 
tories of Lord Lister Hospital, gave 
an interesting lecture on clinical analy- 
sis. 

He stressed upon laboratory findings 
as the greatest service to one’s patient. 

The matter of news publicity work 
which is being carried on by some 
State societies was laid aside at this 
time. to be discussed later. 

Those attending the meeting were 
Drs. Funder, Sherill, Silvers, Schmidt- 
man, Gartner, Daley, Statia, Baker, 
Riley, and Dr. Huxford, who recently 
located in Omaha. 

Dr. J. K. Baker acting as Secretary 
in absence of Dr. G. S. Concannon. 





NEW YORE 
Kings County Division 

A regular meeting of the Kings 
County Division was held on Monday 
evening, November 28th, 1927, at the 
Kings County Medical Society Build- 
ing In the absence of the Chairman, 
Dr. Enright, Vice-Chairman, presided. 

After the reading of the minutes of 
the last meeting, Dr. I. Sigel read the 
N. A. ©. paper on medications used in 
chiropody. 

Dr. Myron Portenar introducced the 
lecturer of the evening, Charles Shook- 
hoff, M.D., Cardiologist of the Green- 
point and Jewish hospitals, who deliv- 
ered a lengthy and very interesting 
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lecture on “Circulatory Disturbances of 
the Feet,” which was received heartily 
by all members present. A vote of 
thanks was unanimously voted for the 
lecturer, who promised, if called upon, 
to deliver more lectures. 

The following candidates have been 
balloted upon favorably: Syivia Cy- 
press, Abraham Levy, Benjamin Ruten- 
berg. 

After several discussions for the wel- 
fare of the profession, the meeting was 
adjourned at 12:15. 


Monroe Division 

A buffet lunch was served December 
Sri, at 7 p. m., at Hotel Seneca, in the 
Yellow Room. After a very pleasant 
social hour, the meeting was called to 
order by Chairman Mary E. Harvey. 
After the business session, many inter- 
esting subjects were discussed. Chair- 
man of the Scientific Committee J. J. 
March then read a verv interesting 
paper on “Ulcers.” We are trying out 
a new plan this vear, holding meetings 
once in two months, and eating around 
at different places before our meeting. 
Everyone had a fine time, and the 





Division enjoyed the largest attend 
ance in some time. The meeting lasted 
from 8 p. m. until 11:30, and not a 
moment lost’ Be ready for the Feb- 
ruary meeting, especially you who 
missed this one. 

PENNSYLVANIA 


Eastern Division 

The Eastern Division of the Chirop- 
ody Society of Pennsylvania held their 
regular meeting on Tuesday, Decem- 
ber 13, at the Grand Fraternity Build- 
ing, Philadelphia. 

Dr. Ernest Stanaback, Past Presi- 
dent of the N. A. C., and an honorary 
member of the Pennsylvania Society, 
gave a very interesting talk on “The) 
National Association and Commercial- 
ism.” Dr. Stanaback also spoke of the 
past N. A. C. convention at Dallas, and 
gave a few hints on practical chirop- 
ody. 

Dr. Harry Goldwag. President of the 
Bronx Division of the New York 
Pedic Society, was the other speaker 
of the evening. Dr. Goldwag’s talk 
dealt with the dispensing of drugs, and 
was both interesting and instructive. 
The New York Society’s “good will am- 
bassador,” with his likable personality 
and witty talks, is always a welcome 
guest in the Keystone State. 

Dr. James R. Bennie closed the eve- 


ning with a talk on the new chiropody 
additions to the present Medical and 
Allied Branches Code of the State. 


Western Division 

A regular meeting of the Western 
Division, Chiropody Society of Penn- 
svlvania, was held at the Hotel Henry, 
with the regular officers in attendance. 
Minutes of the previous meeting were 
read and approved. Communications 
were read from Dr. Willrich, regard- 
ing the convention to be held in June, 
and from Dr. Kraft regarding the fra- 
ternity dance to be held before the 
convention. 

Two lectures were read from the 
Scientific Committee, one on ulcers of 
the leg, and the other on common 
drugs used in chiropody. 

The following committees were ap- 
popinted: 

Director: A. P. Braun. Finance: 
J G. Keener, Jr. Registration: Ray 
E. Daughertv and N. A. Lindenberg. 
Scientific: Albert Hartstein and R. B. 
Willrich. Treasurer: N. A. Lindenberg. 


Program: M. Eckhardt, F. King and 
E. Kraft. Publicity: B. Barnhart and 
E. Kraft. Reception: A. Bromiley. 


Stickers: Adam Hall and V. Hite. En- 
tertainment: E. Schroeder, E. Reed 
and A. Smallwood. 

A design for the sticker has been 
decided upon and will be one of the 
prettiest ever turned out by a State 
Society. 


VIRGINIA 


The regular annual meeting of the 
Virginia Pedic Association was held on 
November 2Ist, at the office of Dr. 
WP. Bronston, Richmond, Va. 

The meeting was opened at 10:30 
a.m. by President Dr. Walter E. Ellis, 
and all officers and a majority of the 
members were present. Reports of the 
officers on the activities of the Asso- 
ciation in the past year showed con- 
clusively the progress that was being 
made, and a harmonious condition 
existing. Report was also made on the 
condition of the N. A. C. at this time, 
and in the remarks that followed, the 
officers snd members who have worked 
so hard to uphold the position of the 
N. A C. were lauded for their sincere 
efforts. 

The financial report was read and 
adopted, and then the Secretary read a 
letter from the N. A. C Secretary, Dr. 
Burnett, relative to national advertis- 
ing, and the advantages to be derived 
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therefrom. An interesting discussion 
followed, and this Association went on 
record as favoring the publicity cam- 
paign, and pledged their financial sup- 
port. 

A legislative report was read by the 
President, approved, and he was em- 
powered to take whatever course was 
necessary to protect and foster the 
interests of chircpody practitioners. 


Dr. W. P. Bronston gave a report 
on the proposed Chiropody Clinic for 
Richmond, and requested suggestions 
from the members and whatever assist- 
ance they could lend to insure the suc- 
cess of this movement. It is hoped to 
have this established in the near future. 

Adjournment was taken for lunch. 
and a most pleasing one enjoyed. Upon 
resumption of business, a general dis- 
cussion took place concerning matters 
important to practitioners in this 
State, ethics, liability insurance, new 
members, fees, etc. The election of 
officers followed, and over the protest 
of President Ellis, Dr. Scherer moved 
that he be re-elected, stating that 
there were several important matters 
coming before the attention of the 
State Society in the coming vear that 
required one most familiar with the 
situation here, and for which he was 
especialiv fitted. It was unanimously 
carried. and Dr. Ellis feelingly respond- 
ed, thanking the members for their 
confidence and assuring them of his 
continued best efforts, concluding by 
complimenting the Secretary-Treasurer 
on the valued service he had given. 

Dr. Emil Schreck, Roanoke, was 
elected Vice-President; Dr. Arthur 
Wanderer, Richmond, Secretary-Treas- 
urer, and Dr. Walter P. Bronston and 
Dr Alois Ebert to serve with the offi- 
cers on the Executive Committee 

Under the scientific program, Dr. 
Bronston demonstrated the various 
modalities of the diathermy unit, the 
new bifurcated electrode. and an in- 
teresting discussion took place on its 
valued uses in a chiropody office. 

Methods of foot correction were dem- 
onstrated and discussed, the block 
system for breaking up adhesions and 
displacements, also strapping. 

Treatment for verruca by different 
electrical applications, and by acids; 
and, in conclusion, the treatment of 
ringworm, which is so often encoun- 
tered now. Dr. Bronston’s office was 
inspected. and he was commended for 
his most modern equipment. 

The next meeting will be held in 
May, 1928. Norfolk, Va. 


WASHINGTON 


The State of Washington Pedic So- 
ciety held its monthly meeting on De- 
cember 7th, at Dr. George R. Davis’ 
office, Seattle. Dr. Wallace, our Presi- 
dent, opened the meeting with an en- 
thusiastic speech of welcome. After 
reading the minutes by the Secretary, 
Dr. Susie Frasier, Dr. Wallace gave a 
talk on the proposed National pub- 
licity campaign which is to be con- 
ducted through the N. A.C. After the 
topic was openly discussed by the So- 
cietv, it was voted upon that each 
member would pay one dollars per 
menth for a period of six months. 
Every chiropodist ought to be inter- 
ested in this campaign 

Dr. Ernest Clark, Chairman of the 
Scientific Committee, had a full pro- 
gram, consisting. of two speakers and 
one demonstration: Dr. Emil Green on 
“Anatomy,” Dr. Mabelle Trombly on 
“Hallus Valgus,’ with a demonstra- 
tion. Dr. L. Graves gave a short talk 
on the treatment of Hallux Valgus, 
which proves to be very satisfactory in 
the first stages of the trouble. Dr. 
Gould, from Everett, gave a talk on 
“Sharpening the Instruments.” 


Nominations of officers were in order; 
votes will be cast at the next meeting. 
Dr Ethel Crosby, as a committee of 
one, was asked to interview one of 
our honorary members, Mrs. Frank 
McCandless, of Tacoma (nee Dr. Jessie 
Trompin, formerly of Seattle), in re- 
gard to local publicity, using the lec- 
tures with the stereopticon illustrations 
furnished by the N. A. C. The inter- 
view was made with Dr. McCandless, 
which was most satisfactory. These 
lectures will be used after the holidays. 


The Social Committee, Dr. Jessie 
Griffin and Dr. Ethel Crosby, gave a 
party at the beautiful home of Dr. 
and Mrs. Emil Green, Seattle. We 
had a very delightful evening, fortu- 
nately having a lecture on Japan, with 
the stereopticon views, which made it 
very interesting. Games, and music 
furnished by fellow members conclud- 
ed the rest of the entertainment. 


Mrs. Emil Green served a most elab- 
orate supper, a charming hostess, in- 
deed Dr. and Mrs. Ernest Clark were 
unable to attend the party on account 
of their children being ill. Dr. Wal- 
lace, our President, and Mrs. Wallace, 
and all other members, including their 
husbands, wives and friends, were pres- 
ent. 
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DIATHERMY—ITS PHYSICS AND CLINICAL INDICATIONS 


[CONTINUED FI:0M PAGE 19.) 
to any part of the body monopolarly (the indifferent electrode in this 
case being the ground). Real surface heat is developed especially under 
the metal lined condenser type of electrode, and this can be utilized by 
treating mucous surfaces. Application with these electrodes can also be 
made more penetrating if used bipolarly ; the active electrode is connected 
to one diathermy terminal and an indifferent electrode is passed against 
the opposite surface to the body and connected to the other diathermy 
terminal. Sinus affections, intra-nasal conditions can be thus treated. 
Monopolar high frequency applications can be used with benefit in super- 
ficial neuralgias, mild forms of neuritis, subacute forms of polyarthritis. 

In drug stores and hardware stores, a cheap alternating current 
apparatus is being sold the country over under the name of violet ray 
machines. This current will light up glass electrodes, naturally their 
violet color has nothing to do with ultraviolet rays and all their thera- 
peutic action amounts to is a mild skin irritation and gentle massage, as 
any ordinary liniment would do. 


SURGICAL DIATHERMY 

The employment of diathermy as a destructive agent has a very wide 
field. The aim of surgical diathermy is to produce a varying amount of 
electrical heat either for the drying up (dehydration) or carbonization 
(fulguration) or complete thermoelectric coagulation of the tissues. This 
latter method should not be confounded with tissue destruction by the 
actual cautery, because in diathermic destruction the tissues are not burnt, 
but are coagulated and on account of the firm plugging of bloodvessels 
there is an absence of hemorrhage at the operation and danger of a sub- 
sequent secondary hemorrhage. With experience the depth of the coagu- 
lation can be regulated by the volume of current used and the length of 
the application. 


Dehydration is accontplished by the monopolar application of the 
mild amount of high frequency current through a steel needle into the 
tissues with the effect that the tissue fluids slowly evaporate and the area 
treated converts into a dry mass. This is an ideal method for the treat- 
ment of superficial and begnign blemishes*of the skin and mucous mem- 
branes, as warts, naevi, moles, leucoplakias, and other conditions, with 
perfect cosmetic result. 


Fulguration is the sparking of the tissues by monopolar application, 
causing a superficial cauterization from without in contrast to the dehy- 
dration from within in the former method. This cauterization, however, 
prevents the deeper penetration of the Oudin current and necessitates 
the curettage of the carbonizd tissue if a deeper heat effect is desired. 
Some forms of benign growths may be treated by this method which was 
so enthusiastically proposed by de Keating-Hart fifteen years ago. 

Finally electrocoagulation is the method whereby a heavy bipolar 
current is employed and a very penetrating and immediately destructive 
current is employed. An active electrode with a needle point or a flat 
disk is placed against the tissue to be coagulated and an inactive electrode 
is placed somewhere on the body insuring a direct line of current. The 
heat produced comes from within and with sufficient experience can be 

[CONTINUED ON PAGE 33.3 
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*S been seme months since we have been 
able to get the old pipe to draw properly. 
Been something in the stem o’ it part of 
the time, and when the suckin's been pass- 
able, more important things have crowded 
out these mental wanderings Space or no 
space, however, we're going to burst forth 
with a few puffs in this here New Year 
number, cor know the reason why. 

. . > 

New Year’s! What a time, what a time! 
You spend a month thinking about and 
preparing fer it, and then you spend an- 
other month getting over it. Of course, it's 
going to be entirely different when Prohibi- 
tion comes in—but that’s a long way off, 
so why worry? 

. . 

Rather coid tonight! Good night to sort 
of snuggle up to the blazing logs, and watch 
the steam come out of your boots, just be- 
fore the chilblains start to itch. Wind is 
bury outside, too, darn busy. One minute 
it’s whistling around the eaves, the next 
it's driving snow sheets against the window. 
Ought to be out shovelling a path to the 
barn, but the old “Lizzie’’ can stay bedded 
down for a week. for all we care; we're 
not going to leave the fire and this type- 
writer for no “Lizzie’—not even a new one, 

. > > 


’"S good night to just sit, and look into 
the flames, and puff away on the Christmas 
tobaccy, and sort o’ check the year over. 
Have we measured up to tht requirements 
of 19277? Well, that’s a_ sticker. We've 
done some of the things we set out to do, 
we've had to do a lot of things we didn’t 
plan on doing, and there's a whole raft of 
things we put on the calendar that we just 
naturally passed up. That just about sums 
up life, doesn’t it? We plan to tear the 
world to pieces and rebuild it according to 
our own ideas, then a lot of things—un- 
necesary things, they seem—keep a crop- 
ping up, and gumming the machinery so it 
won't move so fast, or so smoothly, and we 
end up being satisfied with accomplishing 
just a wee emall fraction of what we start- 
ed out to do. That is, if we're wise, we're 
satisfied, and if we're not wise, well, then, 
we're just naturaily all discouraged. 

. . . 


The years we've lived (some of them 
fruitful—a great many of them wasted), 
ana the experiences we've had during those 
years have taught us one great lesson. 
Perhaps it was the learning of that lesson 
that brought us to the stage of baldness, 
where the box office clerk always reaches 
for a seat in the first row whenever we sit 
in on a musical comedy. The lesson is 
this: That you quit wasting energy just 
about the time you are able to distinguish 
the importent things from those of no im- 
portance. “Bubbles we buy with a whole 


soul's tasking,” sings Lowell—and the old 
boy sure said a soap-pipeful. 
. . > 


Golly, what a lot of people there are in 
this man’s universe who get all sweated 
up over nothing at all. “For what reason 
do they embitter their own and other peo- 
ple’s lives?”’ you «sk them. They couidn’t 
give you any answer, tet alone a logical 
ene. They're just the folks who let trifles 
so magnify themselves as to appear im- 
portant. The point in life that these peo- 
ple miss is that a principle is important 
in the general scheme of things, but the 
individual is as nothing at all. 

. > + 

Says Stevenson, in part: “And what, in 
God's name, is all this bother about? ° 
That a man should publish three or thirty 
articles 2 year. that he should finish or not 
finish his great allegorical picture are ques- 
tions of little interest tw the world. The 
ranks of life are full, and although a thou- 
sand fall, there are always some to go into 
the breach. When nature is ‘so careless of 
a single life.” why should we coddle our- 
selves into the fancy that our own is of 
exceptional importance? And yet you see 
merchants who go on and labor themselves 
into a great fortune, and hénce into bank 


ruptey court: scribblers who keep gscrib- 
bling at little articles ...and fine young 
men whe work themselves into a decline, 


and are driven off into a hearse with’ white 
plumes upen it. Would yor not. suppose 
that these persons had been whispered, by 
the Master of Ceremonies, the promise of 
some momentous destiny? and that this 
lukewarm bullet on which they play their 
farces w: the bull’s-eye and centre-point 
of all the universe? And yet, it is not so. 
The ends for which they give away their 
priceless youth, for all they know, may be 
chimerical or hurtful; the glory and riches 
they expect may never come, or may find 
them indifferent: and they and the world 
they inhabit are so inconsiderable that the 
mind freezes at the thought.” 
7 > > 





Contemplating this thought. let’s make a 
resolution not to permit inconsequential 
things to cet us all “het up” during 1928. 
Goodness knows, there are enough impor- 
tant matters to fuss over without wasting a 
lot of time ard energy on those of no con- 
But, then, of course. we might 
set inte an awful argument leciding on 
what ‘s important. Heigho! it’s a grand 
and glorious thing—human nature. 

« . . 


sequence, 


A line of thanks for the hundreds of holi- 
day greeting cards that came to our desk. 
The prize ‘= easily won by a conservative 
friend in Rockland. Mass., who, with un- 
usual thrift, expresses his felicitations for 
“the next three years.” These Scots! 
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55 EAST 124th STREET 


FOOT ORTHOPAEDICS 


(SCHUSTER) 


ILL be delivered to subscribers on or before 
W January 15, 1928. The gratitude of the 
author is extended to those who have so patiently 
waited because of unavoidable delays. 


Subscribers who have changed their addresses 
should promptly notify us so that confusion in 
delivery can be avoided. 


Requests for “Foot Orthopaedics” will be filled 
in the order of their receipt until the edition will 
have been exhausted. Price $8, including carrying 
charges in the U. S. and Canada. 


“Foot Orthopaedics,” profusely illustrated, con- 
tains all that is of practical use to the Podiatrist 
relative to foot conditions of an orthopaedic nature, 


_and is told in clear, concise language. It will prove 


a welcome helpmate to every practitioner of foot 
lesions. 


Address 


“Foot Orthopaedics” 


NEW YORK CITY 


PP 


ir 
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made to act to great depths. Malignant growths at any location, when 
accessible and not involving vital structures, can be attacked successfully 
by this method and its range application offers a still widening field in 
replacing cutting operations. The main advantages for applying high 
frequency currents for the destruction of malignancy, according to Plank, 
are: 1. The operation is bloodless. 2. Much less time is required. 3. There 
is very little shock. 4. There is a minimum of trauma. 5. The danger of 
metastasis is reduced to a minimum. 6. Postoperatively there is very 
little pain, reaction edema or toxemia. 7. Resulting scars are soft and 
pliable. 8. There is perfect control to an area as small as a needlepoint. 
9. Results are better than with cutting operations. 

223 East Sixty-eighth Street. Medical Journal and Record. 














These clinic record cards are 
amen scld to practitioners at $3.50 for 
- 500, and at $46.00 for 1,000. 


— The entire proceeds of the sale 
¢ »h et) of these valuab!e units in the office 
q \}* \ } 2 of a podiatrist are to be contribut- 
iy \\ ta \ ed to the Equipment Fund of The 
) \ \ First institute of Podiatry and 

" \ \ The Foot Clinics of New York. 


' \ Address: 
, \ MORITZ D. SCHWARTZ 
) ' ? - Room 1101 
ee Sen — ance" 346 Broadway 
The reverse hay record of name, etc., with space New York City 


for treatment, dates, and fees. 
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Design, size 6x9 inches. 

Attractive, durable finish 
in rich maroon, gold and white 
—ready to hang on wall of 
office or reception room. 


ONLY $2.00 


IF ORDERED AT ONCE 


N EW Artistic Membership 


Copyrighted 
All Rights Reserved by the N. A. C. 
Send check with order to 


JOSEPH LELYVELD 


Chairman 





P.O. BOX 363 - - - - ROCKLAND, MASS. 
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+ + 
Sizes 1 to 12 Widths AAAA to EEE 
COMBINATION LASTS—SNUG FITTING HEELS 

We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 
Write for descriptive booklet “J” 
Arch-Aid Shoe Shop, Ine. - 38 W. 39th St., N. Y. 

+ 

NEW CHAPTER ORGANIZED N Albrecht. Chaplain, Lees.  Ser- 
Kappa Chapter of the Alpha Gamma agi wetslene Arms, R. Bray. j 

Kappa Fraternit was ‘ormaniosd rs _Immediately following the installa- 

ig Secs ee ms tion of the Chapter, Dr. Dye was called 

the evening of November 25th by the ie < ae te alk I this 

senior class ‘28, at the Ohio College pon SS ee short = i 

? Ciietietniiy Chia ae stress was laid on the spirit of brother- 

of uropordy, eveiana u0. hood which is to be derived, from a 

Dr. W. Chitwood, D. S. C, of Chi- fraternity 

cago, Naticnal President of the frater- . . 

nitv, was assisted in the installation ATTENTION! 

by Dr. Dye, D. S. C., of Sandy Lake, Chirspodists who have not received 

Fa. mv treatise, “Successful Treatment for 

The following cfficers were elected: Varicose Veins and Complications,” 

President, W. F. Ries. Vice-President, send address for free copy. Dr.‘R. P. 

C. O'Connell Secretary, M. Garver. Burns, 46 North Sixth Street, Portland, 

7 easurer, S. E. Conklin. Steward, K. Oregon Adv t. 


The Newest, Most Modern and 
Practical Sorensen Podiatry 
Chair and Stool. 





Ask for catalogue. 





C. M. SORENSEN CO.. INC. 
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Pe 
A 








38 

















Relieved and Grateful 
Patients Thank the 
Chiropodist who 
Prescribes 





~“nco Muscle-Building 
Arch Cushions 
The soft cellular rubber 

LYNCO cushion not only re- 

stores the foot to normal posi- 

tion, but because it allows free- 

dom of movement and circula- 

tion, it permits a natural re- 

turn to strength and health. 


That the chiropodist may re- 
ceive his full share of the cred- 
it for prescribing this excellent 
Foot Aid, LYNCOS are offered 
without the maker’s trade mark. 
Our national advertising fea- 


tures the chiropodist. 


Send for our 
booklet describ- 
ing LYNCO 
Foot Aids in a 
wide variety of 
shapes and sizes. 






Kleistone Rubber Co. Inc. 


224 Cutler Street, Warren, R. I., U.S. A. 























.--corrects 
a sweaty, 
acid skin 





A sprinkling of Amolin is first 
aid to tender, aching feet. This 
healing, antiseptic powder neu- 
tralizes the acid secretions of the 
pores. It cools and dries by as- 
sisting evaporation and diffusing 
the surface warmth. By freeing 
the feet from constant irritation 
from fetid perspiration AMOLIN 
does away with chafing, itching 
between the toes, blisters, soft 
corns and other minor ailments. 
It is an excellent aid in daily 
practice. } 


Amolin 


THE ANTISEPTIC 
DEODORANT POWDER 


The makers of Amolin are always glad 
to send to any registered chiropodist, with- 
out charge, (1) a full size can of AMOLIN, 
(2) miniature cans for free distribution 
and (3) AMOLIN prescription pads. Ad- 
dress The Amolin Co., Dept. “J”, 350 
West 31st Street, New York City. 
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The New <r 
Gillette 


Chiropody Chisel 
with 

Removable 
Blade 


——’ 



















HANDLE 
No. 403 


State whether wanted 
plain, knurled or 
octagon. 






Illustrations actual size 


You need concern yourself no longer 
about the edge of your instruments if 
you have the Gillette Chiropody Chisel. 
This new instrument with removable 
Gillette Chisel Blades guarantees a uni- 
formly keen cutting edge at all times. 
A blade for every purpose. Made of the 
finest steel] obtainable. Tested and in-, 
spected. 


If you have not used the Gillette Chi- 


, : : ; Prices 
ropody Chisel, an interesting experience Hendie: Plein, Kausled 
awaits you. Ask your supply house the or Octagon: List 75¢ 
opinion of Chiropodists who have made Gillette Chisel 

; > . : Blades 
the Gillette Chisel their most useful in- Made in five shapes; five 
strument. of a style to the packet. 


Order by blade number 
indicated in illustration. 


List 50c 


Order from youi Supply House 


Gillette Safety Razor Co., Boston, U.S.A. 














SIXTH ANNUAL COURSE 


—IN— 


Physical 
Therapy 
JULY 30, AUGUST 4, 1928 


17th Annual 
Convention N. A. i. 


AUGUST 7-10, 1928 


HOTEL LINCOLN 
INDIANAPOLIS, INDIANA 




















